2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am
Secretary of State

DOCUMENT # NC2000008554

1. Entity Name

ST. SIMON THE TANNER COPTIC ORTHODOX CHURCH,

INC.

02-28-2005 90231 031 ****70.00

Principal Flace of Business
3524 MEADOW CREEK LANE
SARASOTA, FL 34233

Mailing Address

10005 OASIS PALM DR
TAMPA, FL 33615

k________u-5'0020420m -

NIRRT

SALEH, MOUSSA
10005 GASIS PALM DR
TAMPA, FL 33615

2, Prsnmpal Placg ¢f Businass 3. Mailing Addrsss
1 Ve odon Gueall VoS Gasis \ c&u.u
S‘*‘“" mn Sute. AR 2 02142005 CpgnP CR2E037 (10/03)
ity & State _e.q‘& State 4, FEI Number Applied For
x..-cLV‘QScS\'C\ \'-T\—- 43-1990629 Not Applicable
Country le Country o . $8 75 Additional
3\_\‘ 22 g \S 5. Certificale of Status Desired Fee Required
~ == . Name ana Address o Current Heglstereo ‘Agent- - Teo- - ~~ 7. Name and Address ot New Registerea Agent - - s
Name

Salel , D Aouwssey

TR & ENERE D, .

hY

City T BQ\

FL l‘g‘%%\%

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered aglnt, or both, in the State of Flonda I am Tamiliar wnh and accepl

tha obllganons of registered agent.

4

S helbs L

:SIGNATURE MO\&QW F“'-‘NG usSsa SQ\Q\(\ -

Signature, typed or print2d name of agent and title if o _(ND(E_:_REQ;:(@red Agent _signalure raqyrerj. whin reinstaling) DATE
__* ".. Filing Fee is $61.25 9.-Elaction Campaign Flnancmg i 55_00‘ May Be Make check payable to -
7. %7 'Due by May.1; 2005 - -~ « | ——Trust Fund Centribution.. - .. Added 1o Fees Florida Department of State !
10. = OI;FICEHS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE PD . O verzte me OO Yo Gueace. %\S\'\m 3g:hnng [ hadition
NAME SALEH, FR. MOUSSA NaME T \‘Q
SIREET ADDRESS | 10005 OASIS PALM DR smesraooness | S MNOQ -30\@\ MNMe C
CITY-§7-2IF TAMPA, FL 33815 CITY-ST-2P Qo&&%\}\\,“_‘ K f\ -—'LG:D%F"‘
mE D [ Dekzie me NI w. S Aoussa Sale\n CIchange [ Addition
NAME MANSOUR, GEORGE NAME = \ . P N Q
STREET ADORESS | 3924 MEADWO CREEK LANE STREET ADDRESS OQANS OQAS\S O&L\Lk L g
omv-size | SARASOTA, FL 34233 avsze | N Qe Tl TR \S
me DS o /Ef Delete TE e \\\CLU\SO\.LY‘ GDCQV‘ [:I Change [} Addition
NAME THOSH AMIR™ =~ T TEE T T e == "D ¢ T anET )
== U WA
STREE AOLRESS | 3202 RAMBLEWOOD CIRCLE smemss | YN T Q—“e-?}“‘ <
omv-sT-2P | SARASOTA, FL 34237 oITy-57-2P oo =Ny, , FL 3\-‘-('2.‘3\
— — O Delete TITLE —_— - - [ change 3 Addition
NAME IBRAHLM, GAMILA . NAME .___;D S \oradniame y Gowana
STREET ADDRESS | 501 REMBRAND DR swesTaDOmss || DY QQNJ\\CN\NL‘A\ O,
arv-siz¢ | OSPREY, FL 34229 aY-SP | S OWNENA L T N RY
e D )Z Delele e -_ O] ctange [ Addition
NAME MELIKA, NADER . NAME
STAEET ADDRESS | 2972 FAIRFIELD CT . STREET ADDRESS .
CITy-5T-2P DUNEDIN, FL, ,34608 - T CITY-57-2IF - e e -
ME P N O petete B TN \. : O Criange "‘[:IAd{Mrun
NAME  ~ -~ | et e oo . b __:__ e — o o) oda, A
STREET ADDRESS |~ -+ <t - . . . STREET ADDRESS | ) o Tt T e
crw stap-- 0T o e -t CITY-5T-2IP * - - .- P

12. | hereby certify that the information supplied with this filin

| does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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, with all other W&;S—
SIGNATURE: S~Aoussg —>

z\\s\os (3\3\ <31-S12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Aayime Phone #




