| FILED
2006 NOT-FOR-PROFIT CORPORATION
~~ ANNUAL REPORT (AR) - May 08, 2006 8:00 am

DOCUMENT # N98000004444 Secretary of State
1. Entily Name 05-08-2006 90290 012 ****4]1 .25
ANNUNCIATION-QOF THE THEOTOKOS GREEK ORTHCDOX '
MONASTERY, INC. E
Principal Place of Business Mailing Address
13486 NW HWY 225 13486 NW HWY 225
T T ”“’“I‘ I‘l mll m“ ““1 II“I I|“| ““I “I“ I‘I“ I‘“’ I‘I“l‘l”li || ."‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
65-0854161 Not Applicabla
ap Coumry‘ Zip Country 5. Certificate of Status Desired 0 $8‘75 A_dd‘nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NESTORAS, CONSTANTINA D
--13486 NW HWY 225
REDDICK FL 32686

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

City FL Zip Code

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

SIGNATURE

Signature, lypeg ot primled name of registered agent and ttig ¥ applicabie (NOTE: Registaray Agent sagnatury tequaied wher inhStishing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

OFFICERS AND DIRECTORS 1,

MLE PD Delete THLE (Y Change  [] Addition
HAME PANAGIOTA, VLACHODIMOU ﬂ NAME NESTORAS, CONST ATV A ®

STREET ADDRESS | 13486 NW HWY 226 STREET ADDRESS 12450 NW \’*w‘{ s

CITY-ST-2IP REDDICK FL. 32686 CITY-§7-7P feddich CL 22 L&k

i sD 7 Delete T i [ Change Aduition
- VASSILOPOULOS, CONSTANTINA e RANAGITTIDIS, Y ASILALY K

STREET ADDRESS 13488 NW HWY 225 STREET ADDRESS |1 246k NV P‘""‘! 25

civ-si-zp - |REDDICK FL 32686 orv-size [Qleddk, Fo BZb8W _

TITLE D : 3 Delete TME [ Change  [] Addition
NAME NESTORAS, CONSTANTINA NAME

STREET ADORESS [ 13486 NW HWY 225 STREET ADDRESS

CITY-ST-2iP REDDICK FL 32686 CITY-ST-21P

TITLE [ desete LE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-5T-2IP CITY-5T-2IF

TITLE I oelete TITLE [] Change  [7] Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [T Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or an an attachment with an address, with al! other like empowered,
A I —
CIANATIIOE- (04,:725;% n C onexond na Nocdocos 4-15-Db 2L57-50)- 18072




