2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 12,2005 8:00 am

DOCUMENT # N03000000242 ecretary of State
1. Entity N
iy Teme 04-12-2005 90120 034 ****75.00
&ECI;ITECOSTAL FELLOWSHIP OF CENTRAL FLORIDA
Principal Place of Business Mailing Addre_ss i R
2866 HOFFMAN DF-%IVE 2866 HOFFMAN DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
e F—— MONGARRM WO RN
SAme fs Asave SAMESL ARV
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOGRE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
760725191 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired E/ Foo Req:lreémna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

M K URVAKASE , ABRANAM

Street Address (P.0O. Box Number is Not Acceplable)
G A FFMAN R

CJR). AN DY.

City FL Zip Code

MATHEW, JOHNSON™" -
3725 BROOKMYRA DR,
ORLANDO FL 32837

23.8:3 .%
&. The abeve named entity submits this slaternent for the purpese of changlng its regls:ered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¥ -

SIGNATURE KuR Ak 23 % —‘Aﬁm)‘!ﬂm 24 )04 )5_5 ~

Signature, iypad o prinled nama of ragistared agsnt and ttle 4 anphcable. ¥ (NOTE Regsiarad Agant signatura requirad when renstating) DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution. O Added to Fees Flonda Dep rtment of State
16, OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

MLE P - [ Delete TILE - ENT CJchange [ Addition
i KUIAKOSE, ABRAHAM i e PRESID
STREET ADDRESS | 2866 HOFFMAN DRIVE wf steeeraooness | AE €L ) A KBS 1E A grRANA
arv-si-zp |ORLANDO FL 32837 stz | > @pd Fhrrmen DR O@LiANDO F L
HILE v : 3 Delete TiLE Ve £ f??é" S/ DENT 3 Change 7 Addition
N KURIAN, PULEEKUNNIL J NavE 1w Mam |, Jwseph P
STREET anoRess | 127 HONEY WOGCD DR STEETADDRESS | &9 (¢, WF}!L NC(TFI?JD aer DEWE
CITY-57-2I1P KISSIMMEE FL 34743 . CITY+ST-ZIP Jsa __23‘/
TILE S [alete TITLE 5. —_ fange (] Addilion
g MATHEW, JOHNSON A Marrew 5 2T IPIN
StnceT AdoRess |3725 BROOKMYRA DR _ e N smeiaooess (453574 DARIDe DRIV - KissrmmeE. —
ory-si-of - |ORLANDO FL 32837 owv-stap | FL . J,;. 7’4 / ChaT) /8- 1847

T r "
TILE [ Delete TITLE R Y VLYY [ change  [C] Addition
NAME KURIAN, GiJl NAME f{uman 6)\;‘/
STREET ADDRESS | 127 HONEYWOOD PR SIREET OOFESS | g3 g5 o DRWE
orv.sr-ze |KISSIMMEE FL 34743 CITY-51-2p 0£Ln,$gar;1_elpqﬁ' 29. ( 40384 ~336(
TITLE O celate IME X T Change  [C] Addition
NAME NAME
STREET ADDRESS ~ STRELT ADDRESS
eny-si-2p oFy-S1-2P
VILE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S1-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: N oI, Kupprase , Asesrsm oAIoAIa:;*

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dayhme Phona #




