FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

Secretary of
DIVISION OF COR

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90045 004 *##%6] 25

State
PORATIONS

DOCUMENT # N96000006159

1. Corporation Name

SOUTH-ORTHODOX CHURCH IN AMERICA, INC.

SAINT DEMETRIUS ORTHODOX CHURCH, DIOCESE OF THE

Mailing Address

140 PRICE STREET
NAPLES FL 34113

Principal Place of Business

140 PRICE STREET
NAPLES FL 34113

2] [2] 20] [30]

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] ‘ 26 " 12/04/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 65-0712997 Mot Applicable

City & State City & State iti

Y v 5. Certifcate of Status Desied [ $8.75 addtional

23 ;EI Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

10. Name and Address of New Registered Agent
81! Name
82| Strest Address (P.0. Box N;meer fs Not Acceptable)
83
84| City FL 35] Zip Gode

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and B617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing.its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the €

g'ppoimment as ragi'sterad_‘ .

-

Statutes.

Slgnature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [J DELETE 14 TMLE : e ClcChange [ Addition
NAME HAMMETT, IAN REV. 12 NAME
smreeT anoress! 140 PRICE STREET 1.3 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 14 CITY-ST-2P
me SD ] DELETE 24 TME CJChange [ Additian
NAME DUNLAP, JOBN JR. 22 NAME '
sTReeTADDRESS! 140 PRICE STREET 2.3 $TREET ADDRESS
CITY-ST-ZIP NAPLES FL 34113 2.4 CITY-ST-2P
me (1D ] DELETE 31TILE [JChange [ Addilion
NAME MCFATTER, GLEB 3.2 NAME
sTreeT aooRess| 140 PRICE STREFT 3.3 STREET ADDRESS
CITY-ST-21P NAPLES FL 34113 34. CITY-ST-21P
TIMLE [ DELETE 41TILE {JChange [ ] Addition
NAME 4.2 NAME R T S ;
STREET ADDRESS 43 STREET ADDRESS - R
CITY-ST-71 44 CITY-ST-ZIP
TILE [J OELETE 51TIMLE
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-§T-2IP 54 CITY-ST-7iP
TITLE [J DELETE 6.1 TIME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
2ITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated en this annual report or supplemental annual feport is true and accurate
officer or director of the cerporation of the recsiver or trustee

Block 12 or Block 13 if changed, or op an attachment with an address, with all other like e

"

SIGNATURE:

s URGL B

/3

SIGNATURE ARLF

empowered to execute this report as required by Chapter 617, Florida Statutes;

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

exemption stated in Section 119.07(3)(i), Florida Statutes, | further cetify that the information
and that my signature shall have the same |egal effact as if made under oath; that | am an
and that my name appears in

(9 7706763

mpoweared,

, 11/74 D/jﬁ

[ i

AR G T -

CR2E037 (11/98)

Davtime Phona #




