O —

E IS $61.25

NONPROFIT
CORPORATION
ARINUAL REPORT

1996

.w%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000005476 (6)

BROTHERHOOD OF THE APOSTOLIC CHURCH OF THE TRUE
ORTHODOX CHRISTIANS OF GREECE AND ABROAD, INC.

R R RO

Principal Place of Business

Mailing Address

: 1601 KEENE RDAD 1601 KEENE ROAD
! CLEARWATER FL 34616 CLEARWATER FL 34616
f us us
; 3. Date Incorporated or Qualified 2a. Date of Lasl%m
; 170211994 037281
‘ 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 50-3284942 Not Appiicable
: Suite, Apt. #, etc. Suite, Apl. #, etc. . Certifcate of Status Dosired O $68.75 additiona!
' ?2] Eﬂ Fee Required
3 Gity & State City & State 6. Election Campaign Financing o $5.00 May Be
| E —El Trust Fund Contribution Added to Fees
E Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
ERFY] [25] 29 30 Florida Statutes O ves (ONo
9. Name and Address ef Current Registered Agent 70. Name and Address of New Registered Agent
81] Nare
ZACHAROPOULOS- KALUNlKOS S. 82| Stect Address {P.O. Box Number Is Nat Acceptable)
« 1601 KEENE ROAD
CLEARWATER FL 34618 83
84| Ciy 85| Zip Code
. FL ||

corporation submits this statement for the purpose of changing its registered office

s of Bections 617 0502 and 617.1508, Florida
board of directors. | hereby accept the appointment as registered agent. 1. am

bath, in the State of Florida. Such change was autharized by
L the obligations of, Section 617.0503, Florida Statutes.

Statutes, the above-narned

11, Pursuant 10 the provisi
the corparation’s

or registered agent, or
famiiiar with, and accep

SIGNATURE _ .

Slgratum, typod or_;uﬁéﬁ name o@&é&ﬁ?&l and iz EFMEH‘H\E INOTE Ragistered Agent signature réquired when renstating] DATE rn--
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
T PD [JofLETE VATILE Kallinikos Zacharopoulos [JChange [ Addition L+
BAME ZAHAROPOULOS, KALLINIKOS § 12 NAME 1601 Keene Road 'é
sieet appress | 1604 KEENE ROAD 1asmeer ADDRESS | Clearwater, FL 34616 &0
CIY-§T-2P CLEARWATER FL 34616 14 CIY-ST- 2P Precident e b
1MLE PD [JDELETE 21TILE Ekaterini Tsoukanara CJChange  [JAddilion |O
NAME DASKALOPQULOS, GEQORGE 22 NAME 1601 Keene Road
.+ | 19 HARBOR 0AKS CIR. 2astager aooness | Clearwater, FL 34616

CiTy-§T-7P SAFETY HARBOR FL 34685 2 4CITY-ST-2IP Secretary )
WILE 1] [CJDELETE 1 TIILE Vaxjligs Kats Tehn Sa¥a% DChenge [ Addition
NAME LAMBROS, HARRY 32 NAME 1 416 Hill Dr.
smeet ooiss | 3705 36TH AVE. W. sagmeer aponess | Clea 16 L.argd [Fe FUCHO
CHTY-ST-7IP BRADENTON FL 34206 34 CITY-5T-2P v
L TJoeLeTe 41TLE Dimitris Hararis [Change [ Addition
NAME 4 2 NAME 13473 Croft Drive N.
STREET ADDRESS sasTeet anoress | Largo, FL34644 . )
CITY-8T- 2P 440TY-ST- 2P Treasurer
TTLE CIDELETE 51TITLE Theaharis Tsoukanaras [CJChange [ Aodition
NAME 5.2 NAME 1601 Keene Road
STREET ANIRESS 5.3 5maeer aopress | Clearwater, FL 34616
E\TY—S!EP secrv-si-ze | Chairman of Board n
TITLE l CIDELETE 6.1 TIILE Cthange [ Ad
RAME 6.2 NAE ey ? 17 4?2 SRR 21
STREET ATORESS 3 STREET ADDRESS ‘03/1 f?ﬁ""Dth?“U33
CITy-8T-2F 5.4 CITY-ST-2IP ***E’l P "b
34, [ 0o hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infarmation indicated on \his annual repon or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as it made under

oath thal | am an officer ar director of the gorporation or the receiyer or lrustes empowerad to exacule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bl c713 if ‘/ryn atlachmey?th an address.

/ s
SIGNATURE: —j&éu LA PV A8 TR L~ K GO
SIGN RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete: Daytime Phone ¥
‘-‘\




