2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) f Feb 17,2004 8:00 am

DOCUMENT # N94000000086
1. Entily Name Secretal " Of State
- _ ofe 2fe e e
ORTHODOX CHRISTIAN CENTER, INC. 02-17-2004 90001 022 =#70.00
Principal Place of Business K Mailing Address
2301 SAN JOSE CIRCLE 2301 SAN JOSE CIRCLE -
TAMPA FL 33629 TAMPA FL 33629 JyiuubsLy
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG37 {11/03)
City & State City & State 4. FE! Number 59-3923897 Applied For
- Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired g{g‘ggq;?g:m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg\ol-‘lAgA:m%SSEAéﬂmJCLE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33629
i City FL ’ Zip Code

‘8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent amd tiile § applicable {NQTE: Registared Agent signature required whan reinsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE CD O Dejete TITLE []Change [ Aadition
NAME KALAMARAS, SAM J NAME
STREET AbpRess {2301 SAN JOSE CIRCLE STREET AODRESS
crv-st.ze | TAMPA FL 33629 _ CITY-S7-21P
1ITLE D 1 Delete TME [J Change [ Addition
NAME KOUMENDOUROS, IRENE A NAME
STREET Aporess | 109 HAMILTON STREET, #110 STREET ADDRESS
emv-st.oe  |NEWARK NJ 07105 § cimv-si-zp
TME o7 [ Delete TME ] O Change [ Addition
wame . . |KALAMARAS, HELEN S N Y e . e e e .
sTREET ApDRess | 2301 SAN JOSE CIRCLE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33629 CITY-ST-21P
TE S

- "
i SPILLS, ANGELA {3 Derte LI:;EE i A W M 5 P [ L‘SD Change (] Addition

o
rate sookess | 3601 W. EMPEDRADO ST

STREET ADDRESS

CITY-ST-2IP TAMPA FL. 33629 CITY-ST-7IP

TILE O oelete TITLE [ Change  [] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TnE O petete TME : (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S¥7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name app7m Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgpowered. A% ‘/ r
SIGNATURE: ,Z%Wﬂt v SIITAA TARAS 5/ %ﬁ; /{}75 éz%

D MAME OF SIGNING GFFICER OR DIRECTOR Daia / / Daylime %e
7

21



