FILED
2004 NOT-FOR-PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # N96000006159 Secretary of State
05-04-2004 90134 032 ****g] .25

1. Entity Name
SAFNT DEMETRIUS ORTHODOX CHURCH, DIOCESE OF
THE SOUTH-ORTHODOX CHURCH IN AMERICA, INC.

Principal Place of Business Mailing Address

140 PRICE STREET 140 PRICE STREET

NAPLES, FL 34113 NAPLES, FL 34113 14021019

e s UARFIRAR S AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 04292004 Chg-NP CR2E0ST (10/03)
City & State City & State 4. FEl Number Applied For
65-0712997 Not Applicable
Zp Country Zi Country 5. Cortificate of Status Desired [ fggi Additonal
§. Name and Address of Current Registared Agent 7. Nama and Address of New Registerod Agent
. . ‘1 Name —
AMERILAWYER CHARTERED Clea M. M fa r‘rﬂg PA- — -
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabl
CORAL GABLES, FL 33134 TSy SAFE IARBLE DeIVE

T apies FL 757, 7

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.
Giep M. Mobarrex. 4//27/01/'

. typéd of prnted name of registered agent and title if applicable, (NOTE: Registerad Agent signarre required when reinstating)

SIGNATURE _,

Fl“llg Foe Is $61.25 9. Election Campaign Financing $5.00 May Be . ~ Make check payable to
Due by May 1, 2004 Trust Fund Centribution. O Added to Fees Florida Department of State
10. P OFFICERS AND DIRECTORS n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ’ [ Detete MLE [OJcharge [ Addition
NAME . | HAMMETT, IAN REV. NAME
STREET ADDRESS | “140 PRICE STREET STREET ADORESS
omy-sT-aPs” | NAPLES, FL 34113 CITY-S7- 2P
Tme | SD 1 Delete THLE ClChange [ Addition
NAME DUNLAP, JOHN JR. NAME
STREET ADDRESS | 140 PRICE STREET STREET ADDRESS
¢TY-sT-ZP | NAPLES, FL. 34113 orTY-S§T-2¢
TMLE O O Detete me [l Change [ Addition
NAME MCFATTER, GLEB NAME
STREETADORESS | 140 PRICE STREET STREET ADDRESS
crv-5T-2° | NAPLES, FL 34113 - - CTY-ST-2P
TLE £ Detete TmE [l cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME O elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-ST-2p
TIME O Delete TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-57-20

12 | hareby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Porida Statutes. | further certify that the information
indicated on this report or supplemghtal report is true an that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an atfaghment wi like empowered.

SIGNATURE: /él/- ol [/ P> 7 ////ﬁm/f:—/—'

GGNATURE AND TYPED O mmﬂg;w%m?ﬂggmum




