FILED
2 T ANNUAL REPGRT oM Mar 07, 2007 8:00 am

DOCUMENT # N37303 Secretary of State
1. Entity Name _07- *rxKA] D5
ST. GREGORIOS MALANKARA ORTHODOX SYRIAN 03-07-2007 90001 014 777761
CHURCH, INC.
Principal Place of Business Mailing Address
12607 N 58TH ST PO B0X 16973
TAMPA FL 33617 US TEMPLE TERRACE, FL 33687 US . . ’
R A TR AU A
Suite, Apt, #, etc, Suite, Apt. #, etc, 02102007 Chg-NP CRR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2999740 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ gggfqﬁf:dm'
6. Name and Add: of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
JACOB, VARGHESE K .
8313 HERTAGEOAKCOURT— [0 2—1 o 2 Vi@é zW Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647 /—HLL Br
City FL I Zip Coda

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

SIGNATURE

Signature, typed of printed neme of registered agenl and fitle i applicable. (NOTE: Regicistad Agent signature required whan reinstating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

! y

Duo by May 1, 2007 Trust Fund Contribution. 3 Added to Foes Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e [rosiv.vo Do | W P FR: 50845 Fpurose.  Dowe Do
STREET ADDRESS | 290609 FOREST GLEN DR STRELT ADDRESS ?’-{ 3é M{W&ﬂ—! PM/D Rive.
oY-ST-2P | WESLEY CHAPEL, FL 33543 ary-sT-zP TaAmpP4 Fi 3364Y
TE D KT Delete TITLE Chan Adft
HAME JACOB, JOHN NAME T KoSty  MamHEw Qe Rlaatio
STREET ADDRESS | 19126 CHEMILLE DR STREET ADDRESS 6203 SodRinvg ALVE
oTv-szP | TAMPA, FL 33558 - sT-2p TLMPLE TERRACE [ 336/ ]
me s KT Delte WL S plau CHERIAN Ol crange  [Kaddition
NAME MANGCJ, MAX P NAME /
STREET ADDRESS | 24813 SIENA DR STREET ADDRESS 22852 Somem 4
CiTY-SF- 2P LUTZ, FL 33558 CITY-ST-2IP Lu@ pL 3 3f‘/?
:lnA}AEE EURlAN JOEY mﬂla& ;::.AEE fffM“ W ML e gMde“
SIREET ADDRESS | 15910 FJI\RRiNGTON DR STREET ADDRESS / 3 77 Sﬁ rrhger
av-SzP | TAMPA, EL 33647 B aTy-S1-2F TAMPE Fr 33625
:‘T!:IEE .?ACOB. SUNNY o ﬁi 8 A4nd Kuwiummen Do /E fodion
STREET ADDRESS | 8503 PECAN BROOK €T STREET ADDRESS 38§ G s
CTY-S-ZP | TAMPA, FL 33647 ) Y- ST-2P 2enhivhills [ 33592
e ABRAHAM, GEORGE e . B A-C- L%0R4 S P D0 Crange Bipddiion
STREET ADDRESS | 6145 LANDSHIRE DR STREET ADDRESS 03¢ Cor
O-ST2P | TAMPA, FL 33634 c-st-2p TAmFE, Fe 3364¢)

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as If made under oath; that | am an officer or director
of the corporation or the raceiver or tnystee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

?(M{m:n NAME OF $1GNlG OFFCER OR ORECTOR Dayteme Phone #

anged, or on an attachment with R address, with ther like empowered.
SIGNATURE: ww.mml@ M . 20y 2 %/ﬂg_/o? d73 5514728
v




2007 NOT-FOR-PROFIT CORPORATION

ARRGELRERGRT TN ATTACHMENT ()

DOCUMENT # N37303
1. Entity Name
ST. GREGORIOS MALANKARA ORTHODOX SYRIAN
CHURCH, INC.
Principal Place of Business Mailing Address
12607 N 58TH ST P 0 BOX 16973
TAMPA FL 33617 US TEMPLE TERRACE, FL 33687 US
2. Principa Place of Business - No P.O. Box # 3. Mailing Address 4 O O 6 { \5
Suite, Apt. #, efc. Suite, Apt. #, atc. 02102007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
: §8-2999740 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired [ ?g-;fq Addisonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
JACOB, VARGHESE K, |
A [ 0 2/0 £VM4 PLEdy #/LL Street Address (P.O. Box Number is Not Acceptable}
TAMPA, FL 33647
Privi
City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typad o prnted name of regrstered agert and e if appicable {MOTE: Registerad AGa signaiule raquiied whén tenstaling) DATE
Filing Fee is $61.25 9. Election Campaign anancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ;| Added to Fees Fiorida Dspartment of State
10. OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS iN 10
WLE T 1 Detete TmE . [ Change ﬁ‘mmnn
AN KOSHY, V.G. AN A CHIBd MBYEAN
SteeeT aobeess | 29609 FOREST GLEN DR SReeT AboRESS [O1E Kongsbnvlfe Vs
GIY-5-20 | WESLEY CHAPEL, FL 33543 CY-s1-2p i} TAMPA Fr 3616
THLE D . & Belete TITLE [J Change @J&dﬂian
NAME JACOB, JOHN NAME A ice # K MM‘&*L
sTreeTADORESS | 19126 CHEMILLE DR STREET ADDRESS l000 Saummin AR Es2e Arie
arv-gr-z¢ | TAMPA, FL 33568 Ciry-T-2P Artaser Pt 235N
e S RDelee e - [Jchange [ Addition
NAME MANOJ, MAX P NAME
STREET ADDRESS | 24813 SIENA DR STREET ADDRESS
CHY-ST-2iP LUTZ, FL 33559 CITY-§1-2IP
TILE D Q'Belete TMLE [ change [T Addition
HAME KURIAN, JOEY ' MAME
STREET ADDRESS | 15910 FARRINGTON DR STREET ADDRESS
oTY-S1-2P TAMPA, FL 33647 v CHTY-§1-2IP
e D B Deiete e [l crange L} Addition
NAME JACOB, SUNNY NAME
STREET ADDRESS | 8503 PECAN BROOK CT STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33647 CITY-ST-2P
TTLE D ..%Beiac T3 Ol change [ Addition
MAME ABRAHAM, GEORGE NAME
STREET ADDRESS | 6145 LANDSHIRE DR STREET ADDRESS
Y- ST-2IP TAMPA, FL 33634 CITY-5T-21P

12, | heraby certify that the infarmation supplied with ihis filing does rotf gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the: receiver or trustee empowered 10 @xecute 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 attachment with an address. wijtyall o:hf-:r like empowered
SIGNATURE: /éw M %buj oot 4 3/9f Jo7 810 §51 (72

sm_gﬁ?: AND TYRED OR PRONTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

v




