£LU0U UNIFOHM BUSINEDS REFURIT (UBH)

DOCUMENT # N97000006527

1. Entity Nama

THE ARABIC EVANGELICAL CHURCH OF DAYTONA BEACH,

3
FILED ‘

May 09, 2000 8:00 am
Secretary of State

05-09-2000 90112 048 ****66.25

Principal Place of Business

3000 S PENINSULA DRIVE

DAYTONA BEACH SHORES FL 32118

Mailing Address

3000 § PENINSULA DRIVE
DAYTONA BEACH SHORES FL 32116-5912

2. Principal Place of Business

3. Mailing Address

SRR

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEi Number Applied For

9'3484538 Not Applicable
Zip Country Zip Country ” . _ $8.75 Additional
5. Certificate of Status-Deswed [&--- “Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street A PO. N i tabh
GUIRGJS, WAGID F reet Address (P.O. Box Mumber is Not Acceptable)
39538 SOUTH NOVA ROAD
PORT ORANGE FL 32119 -
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgr;al_bre,.ty‘p‘ed.or prin'tad nama of régistared agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D 7 Delete TITLE [ change [ Addltion | &
NAME MARCOUS, ATEF NAME %
STREET ADDRESS | 3811 LONG GROVE LANE STREET ADDRESS b
CITY-57-2IP POHT ORANGE FL 329 19 CITY-8T-2IP §
TILE VD ' O Gelete TITLE O change [ Addition | &S
NAME WAHBY, MOFID NAME
STReET ADDRESS, | 2618 S PENINSULA DR STREET ADDRESS
om-st-zP | DAYTONA.BEACH SHORES FL 32118 T fom-st-ze TToeeee— - — - S
e SD ' O Detete ME O Ghange [ Addition
NAME DEMETRIOS, ADEL RAME
sTREeT abDRess | 524 RIVERSIDE DR STREET ADCRESS
CITY-ST-2P ORMOND BEACH FL 32176 cy-§T-2P
e TD [ oelete TLE [JChange [ Addition
NAME GUIRGIS, SUZAN R NAME
STREET ADDRESS | 3000 S PENINSULA DR STREET ADDRESS
em-s1-zk - 1DAYTONA BCH SHORES FL 32118 civy-5i-2ip
e )] O Delete TIME [ Change ] Aqdition
NAME ELIAS, ADIL NAME
street ADpRess | 115 PALMER AVE STREET ADDRESS
CITY-ST-2IP W]NTER PARK FL 32784 CITY-5T-21P
TITLE £ Delete TITLE [Jchange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receivel or trustee em

f : does not qualify for the exemption stated in Section 119.07?13)0), Fiorida Statutas. | further certify that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addre a ith all other like empowered.
™ - y v
SIGNATURE: \N_\"/\ﬂi}\'l)ix ARG

WAGY T. GuiR&s

ylzslfroop Qo560 T2

1,

SIGNATURE AND TYPED ORMAINTED NAME OFJR

IGNING OFFICER OR DIRECTOR

ate aylime Phona #




