2002 UNIFORM BUSINESS REPORT (uanj ; M 1(1]71%0%12) 8:00
ay 10, :00 am
DOCIMENT # N49537 Secretary of State

THE ETHIOPIAN ORTHODOX TEWAHEDO CHURCH OF ST. MA 05-10-2002 90027 004 ****61.23

0033413

‘RY OF ADDIS ALEM, INC.
Principal Place of Business Mailing Address
F.0. BOX 2684 P.C. BOX 2884
YRMPA FL 33601 _ ——— . _TAMPA FL 33601 !
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St-ate ’ 4. FEI Number Applied For
B 53-3132666 Not Applicable
le Counlry - Zip Country 5. Certificate of Status Desired (il |§8'75 ﬁ_\dditional
ee Required 4
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 3
Narme B
=i Q. N is Not A
BEKELE, BERHANU Street Address (P.O. Box Number is Not Acceptable)
7505 MEADOW DRIVE
TAMPA FL 33634 - S——
. [T I Code
- FL
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'{
SIGNATURE
Signalure, typed ar printed name of registerad agent and titls if applicabla. (NOTE: Registered Agent signature requitad when reinstating) DATE
e e mm e e s o oo o e e . 5 -
‘ 8. Election Campaign F‘narﬁf $5 00 el Make Ch . k Payabie t
. - 10N 2 1H .00 May Be a ec| (o]
FILE NOW: FEE IS $61.25 Trust Fund Contrilbution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petets TITLE [ change [ Addition 5
NAME BEKELE, BERHANU nME 8
STREET ADDRESS | 7505 MEADOW DRIVE STREET ADDRESS g
omY-ST-ZP I TAMPA FL 33634 CITY-8T-21, . o
TITLE D [ pelete TIMEw . i, . [ &Change Addition 8
N ZEREFA, GENET NAME SERGOTHWCHREL G’ GiorGis
stveet wooress (3415 WINDSOR CT APT 118 sweeaniess | 3513 BROOKE  HAVEN
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IP Tﬁnfﬂ F L ) ",5 3 6 3 L,.
e D w_[)gme TILE _ [ Change [ Addition
NAME NEGUSSE, BROOK NAME - MelLv AWEKE T
STREET ADDRESS |3309 W WATERS AVE smerTeoness |33 3 4 W NASS AV
CITY-87-2IP TAMPA FL 33614 CITY-ST-2IP -mm FA F L 33 (, ) ']
TiLE T ¥ Delee TE GEBRy T SHimoln Change (] Additon
NAME SAMUEL, BELAY NAME 4n1 EASTLAND AN
stheet ADDRESS | 1427 CORNER QAKS DR STREET ADDRESS !
—
crv-sT-2r. IBRANDON FL 33510 CITY-ST-2IP | QI"JPH F L 336 2 5
CTME T , ) . mDeiete N R =ENANU_ M. _PMIENGE SKA A1 Change [ Additien
'NTME% ZEHEFATEYOBEL e = s — W - QV . 285 -‘-—g-: - -';‘;;—-l:- . w&——ra Df:vf‘——f —_— T T T
StreeT Aporess (3415 WINDSOR CT APT 118 STREET ADDRESS 120 R1§7
orv-st-27 | TAMPA FL 33614 avsize [BRAMDON L 33510
TITE T TITLE . Ch Additi
NAME TESHOME, KASY WDMB NAME Fl WRe SAMvetL A tharge L1t
STREET ACDRESs | 10081 12TH WAT N #207 sreromess | 1429 Corpdee OAKS DR
orv-si-2e | SAINT PETERSBURG FL 33716 ovseze  |@RAMDON  FL 33510
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Flarida 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 directar
of the corporation or the receiver or trustee empowered o execute 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 atlachment with an address, with all ather like empowered.
2R ER NG AT TS D AR IAN I R T
SIGNATURE: SIGNATURT BEUTHED a~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date dﬂu I Pe] 7 ', Daytime Phans #



