2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N0O00O00001989

1. Entity Name

ST. MARY'S SYRIAN KNANAYA CHURCH INC.

Principal Place

of Business

1625 E 115TH AVE
TAMPA FL 32612

Mailing Address

1825 E 115TH AVE
TAMPA FL 33612

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am

Secretary of State

01-23-2003 90226 015 ****70.00

LI

[ CHECK HERE IF MAKING CHANGES

S

e e r— e L

e P

=5._Certificale of Status Desired

City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country Z/ $8.75 Additional
Wﬁpn

6. Name and Addraess of Current Reglstered Agent

7. Name and Address of New Reglstered Agont

THYKUTTATHIL, T.M. MATHEW FATHER
1925 E 115TH AVE
TAMPA FL 33612

Name

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

City

Zip Code

FL

SIGNATURE

8. Therabove named entity submits this statament for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
theobligations of registered agent.

Slgnature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Ooeee - [ e [ hange [ Addition
HAME THYKUTTA-THIL, FR.T.M. MATHEW NAME
steeT a0DREss | 1925 E. 115TH AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33612 CITY-87-21P
THLE S T pelete TITLE [ Change [ Addition
NAME ZACHARIAH, ANDREW NAME
_| smeer anoress | 227. DUNCAN_AVENUE - ~STREET ADDRESS {. ) — mmee o
CITY-ST-ZiP C{_EARWATER F|_ 33765 CITY-ST-2IP
e T O Delete TILE [ change {7 Addition
NAME THOMAS, THOMAS P HAME
sTREET ADDRESS | 4724 ELDORADO DRIVE STREET ADDRESS
omv-sT-2P | TAMPA FL 33615 CITY-§T- 2P
TILE D [0 pelete TITLE (Jchange [ Addition
NAME CHACKO, TOMSON DR. NAME
sTReeT aporess | 7715 ACORNWOOD CIR., #303 STREET ADDRESS
CITY-S7-21P WINTER PARK FL 32792 CITY- ST-7P
TmE D 3 Delete TITLE CJchange [ Addition
NAME MARKOSE, ABRAHAM NAME
streeT anoress | 4418 CLAIRSON COURT STREET ADDRESS
CITY-ST-ZIP DDESSA FL 33556 GITY-$T-2IP
e T [ Delete e Ochange [ Addition
NAME KORAH, SANBHELS PYNL (5L NAME
streeT aporess | 18301 KEYSTONE GROVES BLVD STREET ADDRESS
CITY-ST-2IP QODESSA FL 33556 GITY-ST-2IP

changed,

SIGNATURE:

12. | hereby certify that the information
indicated on this report or supplemgntal report 1§ true an
of the corporation or the receiver ortrustag,

or on an attachment with aa

SIGRLE

this filin (? does not qualify for the exemption stated in Section 119.07(3){), Floridda Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director

ith a!l other I|ke empowered

U REQUIRED

\ -

mpgwarad to execute this report as required by Chapter 617, Floriaa Statutes; and that my name appears in Block 10 or Block 11 if

19~ 6%

CR2E037 {10/02)

!



