—

'_ FILED
¥ 2004 NOT-FOR-PROFLT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

it w -

PgENl;er:nENT # N0200000701 4 04-21-2004 90026 044 ****70.00
KERALA CATHOLIC ASSOCIATION OF CENTRAL
FLORIDA INC.
Principal Place of Business Mailing Addiess JYuvLvws
PO BOX 22753 PO BOX 22753 -
TAMPA, FL 33622 TAMPA, FL 33622 S
02162004 No Chg-NP CR2EQ37 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. 30-0111694 Not Applicable
5. Certificate of Status Desired B/ ?:'gi L::rded;tional

6. Name and Address of Current Reglstered Agent

SKARIA, ANTONY 1432 HAMMOCK 0AKS (r DO NOT WRITE
VALRISS 3358 | 1 7q1h, FL 33547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept
the obligatigps of regigtered agent.

SIGNATURE - F . A NTovY SkarIA 3\)5]0\4
Signature, typed of printed name of regisiered agent and title it agpiicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE ’
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2004 Trust Fund Contribution. a Agded to Fees

10. OFFICERS AND DIRECTORS

TITLE D L_

NAME SKARIA, ANTONY Yy 3:1_ Hﬂmmb(h ok

STREET ADDRESS | 4740-SHADYLEAF-BR.

ov-stze | vaLRIco, L 33ses L1 T HU L ", FL 33549
TITLE D

NAME AIKARA, JOSEPH T

STREET ADDRESS | 4527 SWIFT CR.

GiTY-sT-2IP VALRICO, FL 33594

TILE ]

NAME THOMAS, THANKACHAN T

S DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 eftect as it made under oath; that | am an ofticer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, or on an attachrﬁft with an address, with all other like empowered,

SIGNATURE:

: Botony Samin shslvy §13-462-1913

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Daytime Phone #




