2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N98000000267

ARMENIAN AMERICAN CULTURAL SOCIETY OF SW FLORIDA

Secretary of State

03-15-2001 90198 027 ****70.00

20\

Principal Place of Business Mailing Address
801 KNOLLWOOD CQURT 801 KNOLLWOOD COURT
NAPLES FL 34108-8232 NAPLES FL 34108-8232
2. Principal Place of Business 3, Mailing Address
R SENTWLATER
Suite, Apl. #, etc. Suite, Apt. #, etc

RO

DO NOT WRITE IN THIS SPACE

Mar 15, 2001 8:00 am

24108

COLMER | DR\0Q | eolE

6. Name and Address of Current Registered Agent

Fee Required

City & Stat City & Sfate 4. FEI Numb Applied For
N& é\&. . Né 3\4& S, &\ " 650808841 Not Applicable
Cou i " Country $8.75 Additional

& 5, Certificate of Status Desired

7. Name and Address of New Registered Agent

- P

DOMENIE, JOHAN

9Hq BENTWHTE
% \ /

Name

P . - - Jp—

Street Address {P.O. Box Number is Not Acceptable}

RO\ _ .
ity Zip Code

NAOVLES EW BWN FL
8. The above named entity submits this statement Tor the purposC:hanging its reflistered office or Lo agent, or both, in the state of Florica.
SIGNATURE H&N ‘ M‘ g 0 a_’a @ \

Slgnature, typad o printed nameif registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P [ Delete TITLE vo [ Change Addition
NAME DOMENIE, MAIDA G NAME PADAN, A NKY NE au p ¢
staeeT anoress | 801 KNOLLWOOD CT STREFT ADDRESS 1 § o ) U el w
CITY-ST-ZIP NAPLES FL 34108-8232 Cry-§7-71P 6 $LEQ [ 3 Lt \ Oq
TILE Vb O oelete TinE 1 {J Change Addition
NAME HAROOTUNIAN, MARGARET NAME ‘R%O S1 AN ' PA M %
stReeT ADoREsS | 200 TURTLE LAKE CT #303 sineer aoniess | of VO HISSLON DY
cmy-s-2P | NAPLES EL 341 ov-s-2¢ MR PLE S F!a_ B3p oq
~TITLE -18 - SRR : - =[] Defete - TITLE VD - 2 Y} wiN~ 'n‘,mﬂ.mhange' []-Addition
NAVE DOMENIE, JOHAN NANE 22.?’00 i t’}.‘g qﬁl"# 1402
sTreer ADORESS | 801 KNOLLWOOD CT STREET ADDRESS
orv-sizp | NAPLES FL 34108 i ovse | NPLBE FL & 419
TiTE VD O Detete me YO [ vt AROOT 1AN 2.3V hange [ Addition
NAME NAHABEDIAN, MARK NAME v : g ._“'i‘%_a E' cqR. E#A;"Zi
STREET ADDRESS | 320 SEAVIEW CT #1404 STREET ADDRESS rb
on-si-2¢ | MARCO ISLAND FL 34145 avse | MAPLES FL 3WH UG
TILE vD xnelete TITLE [ Change [ Addition
NAME TOROSIAN, HARRY NAME
STREET ADDRESS | 2109 MISSION DR STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-2IP
TME VD [ Detete TME [ Change [ Adtiition
NAME HARDOTUNIAN, ZAVEN NAME
STREET ADDRESS | 200 TURTLE LAKE CT #303 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34105 CITY-S7-2P

SIGNATURE:

12, | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or th ; e empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attalyyrment with an address, with all other like empowered.

BENACDAIZEDoMEN (B tos] oot 3-8-0\  Ga) 666" ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone P geg & 9 |

I LI0 1

CR2E037 (10/00)



