2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 16, 2006 8:00 am

DOCUMENT # N37303 Secretary of State
1. E N
iy Name 03-16-2006 90247 016 ****61 25
ST. GREGORIOS MALANKARA ORTHODOX SYRIAN
CHURCH, INC. £
Principal Place of Business Mailing Address o . " . .
12607 N 58TH 5T P O BOX 16973 ST
TAMPA FL 33617 TEMPLE TERRACE FL 33687
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc 15t MOORE CR2E037 (10/05)
Cily & Slate City & State 4. FEI Number Applied For
' 59-2999740 Mot Applicable
Zip Gountry zip Country 5. Certificate of Status Desired 3 $8'75 Additional
_ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOB! VARGHESE K Slreet Address (F.O. Box Nurnber 1s Not Acceptable)

9313 HERTIAGE OAK COURT
TAMPA FL 33647

City FL Zip Code

8. The above named entity Submits this stalement fos the purpose of changing ils registered clfice or registerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligatons of registered agent.

SIGNATURE
Stgnate. typad ar printed rume of registered agert aua we I appycabie (NOTE" Regesterets Agent signatare requined wien r@insianng) DAIE
9. Eiection Campaign Financing $5.00 Mmay ge Make Check: Payable.to
Trust Fund Contribution, Added to Fees Ionda Department Of State
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN ki
e P STl e @ V-G Kos# Y ) (3 Change  §<) Addition
NAME NAME 29605 £y west Cilen Bri
STREET ADDRESS STREET ADDRESS ) ) -
CITY-ST-2IP CiTY~ST-20 WESLE Y CHAPE L y r L 338¢2
e , [ Detete TinE @ Theall . FegDik 457L Ol Crange 5 Adaition
NAME JACCB, JCHN HAME /032 3 Afvadow (“7559»00 ,9(
STRCET ADDRESS (19126 CHEMILLE DR STRECT ADDRESS
crv-sze | TAMPA FL 33558 cny-ST-zie GAPA L 33687 o
TITLE S P Detere TITLE O MBNVT MAX P?—iﬁkﬂ/ﬁ Ol change £ Acdition
NAME MANEN, SHIBU NAME c,?l.: &3 iS4 DRIvE
STREET ADDRESS STREET ADDRESS vy 71 e 335857
CITY-57-21P GITY-ST-2tP g
{uls X Delete TITLE O \7_02.7 KL{(/#/\/ . [ Change 3] Addition
NAME HAME [ SGV0 | fa rrin fem D 1L
STREET ADDRESS STREET ADDRESS FAmPA [t B3EEHT
CiTY-5T-2IP CITY-ST-21P
N i3 Delete TITLE (.o) J“(NNV vAcersd [1Change £ Adaition
NAME HAME §5vY Fican Aeoele ¢
STREEY ADDRESS STREET ADDRESS THAmAR L1 33647
CITY-51-21P CITY-ST-2IP
i & Delete T @) ABRAHAMN Gioihs -0 Ciange Addition
NAME NAME Gl LANOIIRE DA |
SIREET ADDRESS STREET ADDRESS Wfﬁ_&w —_— ]
A AR L HESS )
EIm-S1-7iP ery-51-2P REDI OPEnEIE) Loekf e istsy CoARL (7 335Y

12. | hereby ceriify that the information supplied wilh this fiiing does not qualify for the exernptions contained in Section 119, Florida Statuies. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effiect as it made under oath; that [ am an olficer or director
of the carporation or the recewver or lrustee empowered to execule this ieport as requited by Chapler 617, Florida Slalutes, and that my name appears in Biock 10 or Block 11

if changed, or on an atachment wilh an address, with all ather like empowered
SIGNATURE: ‘% %@V}; mwgfu (Fr /50/24 /&/a*f( .KCEJ//?{A// 0280 57uon (s 39/3 561 4725




