2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # N97000003849 & g‘%’ ecretary of State
1. Entity Name ’ X
: e o 04-18-2003 90125 034 ****g] 25
ST. PETER'S ANTIOCHIAN ORTHODOX CATHOLIC CHURCH, :
INC.
Principal Place of Business Mailing Address
1811 NORTHWEST 4TH COURT 1611 NORTHWEST 4TH COURT
MIAMI FL 33136 MIAMI FL 33136
F S [ AR
Suite, Apt. #, etc, Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.20194% Applied For
- Not Applicable
aip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additionat
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LI-OYD' G. LEROY I Street Address (P.O. Box Number is Not Accentable)
315 NORTHEAST 131ST ST
NORTH MIAM! FL 33161
City ! FL Zip Code
j The above named entity submitg this statel anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Hlefo3

SIGNATUR
. (NOTE: hagis:ered Agent signature required whan rainstating) ‘ATE v
e - LT SommnL e Com i [ e o e S ekl S T e
9. Plection Campaign Financing $5.00 May Be Make Check Payabie to
Trust Fund Contribution. O Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥] 1 Delete TITLE [ Change [ Addition
NAME LLOYD, G. LEROY Il NAME
sTReeT ADDRESS | 315 NE 1318T ST STREET ADDRESS
crv-sT-2P {39 MIAMI FL 33161 CITY-ST-2P
TITLE D _ 1 Delete TITLE ] Change  [J Addition
NAME DEAN, GEORGE NAME
street aoDResS | 1478 NW 37TH AVE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33145 CITY-ST-ZIP
TILE D [ Delete TITLE [J Change [ Addition
NANE NICHOLLS, FLORENCE NAME
secTanoeess | 1317 NW 2ND AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33136 CITY-57-2IP
TITLE 7] O Delete TLE Ol change [ Addition
HAME JONES, FREDDIE NAME
staeer anoAEss [2150 N.W. 60TH STREET STREET ADDRESS
omv-st-ze | MIAMI FL 33142 ) crvesrze _ o _ o
TITLE [ Delele TITLE ; : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-5T-2P
TLE [ Delste TMMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
|-iFeST-2P OITY-ST-2P

12. Phereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate angd that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empwered to execute thts feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or Oﬂ:%mtwnh address/Afith all other Iikg phwered.
=i : ; /
SIGNATURE™ 77 & 4603

CR2E037 (10/02)



