FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lo

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secraetary of State

DIVISION OF CORPORATIONS

DOCUMENT # N98000000267

1. Corporation Name

ARMENIAN AMERICAN CULTURAL SOCIETY OF SW FLORIDA

» INC.

U 8ask.golbr-F2 °

Principal Piace of Business

801 KNOLLWOOD COURT
NAPLES FL 34108-8232

Mailing Address

801 KNOLLWOOD COURT
NAPLES FL 341088232

MR R A

2. principal Place of Business 2a. Mailing Address 3. Date Incomorated or Qualifed
21 [26] 01/22/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number, . | Applied For
521 Tﬂ -0 g Y q % % | _ | [Not Applicabie
; City & State . it
City & State ity 5. Certifcate of Status Desired K $8 75 AdC!|l|onal
23 ’;a—l Fee Reguired
Zip Country 2ip Country 8. Election Campaign Financing $5.00 may Be
24] f25] |29 [30] Trust Fund Contribution Added to Fees
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
DOMENIE, JOHAN 82| Sireat Address (.0, Box Number is Not Acceptable)
801 KNOLLWOOD COURT 3
NAPLES FL 34108-5232
84! City FLJasJ Zip Code

11, Pursuant 1o the provisions of Sections 817.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the: obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registared agent and title if applicable. (NOTE! Reglstered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS i3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iIN 12
e PRCHUD enS S [T oeLeTE t1TmE V-P. TR, [ Change W
e HAWA & DORENIT 12nae SWNPRK DADIAN -
streeTAooRess| Q| W NOLL VOB © T 13 streeTacoress | S O) D AN MNi16uU EL “’ﬂq
GITY-ST.2P %) hﬂﬁ‘: FL % LL\OQ - %E?. 6& reomvstae |W “9}_&9 FL ¢ 109 . ==
| TITLE E g % u ‘ E R DELETE 24 TMLE ange ition
e ﬂRG'RRE WwARSOTUNIAN 22N
smeeraoeess) 00 TR ATLE VAKE ¢ T Wl 23 STREET ADDRESS
ory-sr-2P IAPLES 0 = 2. 4ITY-5T-2P e e T
TITLE 9&6&&1‘ n P‘ OELETE 34TIME Change dition
 NAME JowAN © O ENIE 3ZNAME
swerraoneess) § 0L W NOW woo D &T 33 STREET ADDRESS
sz W PLES T 34108 34.CITY-ST-2P
TIE NITX 'PRE- $1OE N‘T - ‘\‘ o] DELETE 41TME [OChange [ Ad_d‘ﬁion
Nave WRRWK NARKNBED AN 20
sreeraooress| DD S CANWEW SV 2 1404 43$TREET ADORESS
CITY-4T- 2P 9 1 $ 44 CITY- §T-2IP
TME .. o\ Q. DELETE 51TME ClChange  LJ Addition
j NAME ““0&2‘ fobq‘s\“% 52 NAME .
STREET ADDRESS Mib2\D 5.3 STREET ADDRE
v.st.zp 3 % | o A ;7 Wwio ? 54 CIY-ST-2P
e V. WR CT0EETE  formme Dl Crange 3 Addiion
we . AVEN WMARIOTU NIAN s
secriooness| OO '\suﬂ"ﬂ. 8 LAKE CT #2023 §3 STREET ADDRESS
CITY-ST-2IP G4 CITY.5T- 2P .

14. ) hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){(i), Florida Statutes. ) further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the raceiver or trustee empowered {6 execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D § | AIQNDTUR S SEOUIREIDA € . OoHeME

1-28-9 9%

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90087 022 ****70.00

CR2E037 (11/98)



