e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MIN{MUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

© 1996
DOCUMENT # N3730 (7) 06 QEP 11 PH 3: 33

1. Corporation Name
ﬁ;Té GREGORIOS MALANKARA ORTHODOX SYRIAN CHURCH, L i o STATE

O R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

« - DVISION OF CORPORATIONS I:, | L E D

e

Principal Place of Business

CVLRHOBN ] s s =2y
TAMPA FL 61 PO BOX 1657 09/ 54 7960116 | —TTh 3
T F 7 L ey T Ty
oy JEMPLE TERRACE FL 1369 FRRRRE L. 20 merh] | oL
3. Date Incorporated or Qualified 3a. Date of Last Report
2 04/14/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2099740 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, etc. ) . 8.75 additional
= —z;l 5. Cartificate of Status Desired O $ Fos Requi:‘c;dna
City & State City & State 6. Election Campaign Financing n $5.00 May Be
;;I m Trust Fund Contribution Added to Fees
Zip Cauntry Zip Counlry 8. This corparation has hability for intangible 1ax under s. 199 032,
24 25 29] [30] Florida Statutes [Jves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
JAGOB. VAHGHESE K. 82| Street Address (P.O. Box Number is Nat Acceptable
8002 FAWNRIDGE CIR. L
TAMPA FL 33610 & [
~ k { ;]
84| City | I). bs‘ p Code
¥
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu('rﬁ g g/changing its registered
offica or registered agent, or both, in the State of Fiorida Such changse was authorized by the corporation’s board of directors. | hereby accept appointment as regislered
agent | am familiar with, and accept the obligations of, Section 617. 03, Florida Statutes
SIGNATURE
Signalure, typed or printed name of registersd agant and ke if aeplcable {NOTE Registered Agenl signatura required when rainstating) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
(a3 . i
TITLE T L_JoELETE 11TILE JACoD Sunn 7 [JChange [ Addition a
NAME JACOB, SUNNY 12 HAME g ” PR ~
S 7’?7 L)
steeeraooness | 5906 JENNY DR. 1.3 STREET ADORESS = &
CITY - §T-DP TAMPA FL 1ACITY-ST-2P i pﬁ, AL bl
LE D [T DeLeTe 2VTILE VYEE, ] Crange [ addition [O
NAME JACOB, VARGHESE K. 22MAME y\g 50'3,%21 wne ﬁz“% R
STREET ADDRESS 8002 FAWNRIDGE CIR 23 STAEET ADDRESS it R :l{d’(
CITY-§1-2IF TAMPA FL 2 4TIV -ST-2P [ B4
ATLE P DELETE 11TILE : Change Addition
- P L00E £ Cogotss Ry, D7+ O
NAME PAULOSE, FR. GEORGE REV, 32 NAME ) 5 (Ve Gy
STREET ADDRESS 11149 NORMANDY CIR #2 33 STREET ADDRESS /”‘[? /\-}"K/‘Vﬂm Y R Y .
CITY-ST-2P ;EMPLE TERRACE FL 34, CITY-ST-2P dery ﬂ/ﬁ ?Tf/(feﬁ(‘f ; ,2 ..3 ‘36'/7
THTLE KDELETE 41T V. — [ ] Change [ Addition
e MATHEWS, MATHA 2w ARG reds, ‘5’%‘”?’73
STREET ADDRESS 407 PROVIDENCE RD #103 4.3 STREET ADDRESS qb? ":DV'-kl" aylt H‘a
CTY-ST-21 BRANDON FL . 44CITV-5T-2P TErp 6 (EXRAC, $ 23D 17
i D [Afoewere STTILE 061 SE 45 [ Tcnange [ addition
HAME ABRAHAM, JOHN 52 NAME ‘V ° s A /
STREET ADDRESS 11724 BRANCH MORRING DRIVE 5.3 STREET ADRESS W Ale ReeAAr LY ( ] L
CITY-ST-21P TAMPA FL $4.CITY-ST-2IP TEmPLg TERR A Fi. RRGID
TrLe D KT oerere E1TITLE -7, Ao )g lEAY I [ ] tnange [T Addition
NAME KOSHY, V. GEEVARGHESE £.2 NAME V. 6’ &F 7 £ by
Prt—ob— ot >3 T Sy CorE DE
streeTancress | 6157 RENALD BLVD 63 STREET ADDRESS — terd. L
| cnv-sr.zi TEMPLE TERRACE FL 640TY-51. 2P
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Saction 119.07(3){k), Florida Statutes |

further certify that the information indicated on this annual raport or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if
made under path; that | am an officer or director of the corporation or the receiver or trustes empowered ta executs this report as required by Chapter 617, Plorida Statutes; and
that my name appears in Biock 12 or Block 13 if changed. or on

attachment with an address
SIGNATURE: /4 *@w {7/ Dokse !z{tefé. f/ém’rj V7' é @)9%1%’5/7

OF SIQNING OFFICER OR DIRECTOR e Prhone #




