FILE NOW: FILING FEE IS $61.25 FILED

o e

1 comonaon ™| Jun 09 1997 8:00am
ANNUAL REPORT

Swcretary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # NO5051 (0)

1, Corporation Name

ST. THOMAS (INDIAN} ORTHODOX CHURCH OF SOUTH FLO
RIDA INC.

e Aw,vﬂ-i‘.qun_;.ww .y
B 3 i PRE S A

U AR AR CEVRAM RN

Principal Place of Business Mailing Address
805 GLENN PARKWY 805 GLENN PARKWY
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5626
3. Dale Incorporated or Qualified 3n. Dale ol Last Repart
09/10/1084 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
E 650057308 Nat Applicable

21

Ite, i #, X Suite, Apt. #, etc, N
. D Sulte. Ap ale e, op e B. Certificate of Status Desired O $8.75 adational
o |22 _2;] Fee Required
? City & State City & State 6. Etection Campaign Financing $5.00 may Be
= |23 2_a] Yrust Fund Contribution Added to Fees
H Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
£ -2-4-| m m m Florida Statules Oves [No
9. Neme and Addross of Current Regletered Agent 10. Name and Address of New Reglstered Agent
i : 81 Name

PYNGOLIL, JOY 82| Sirool Address (P.O. Box Number is Not Acceptablo)

5000 SW 17 CT

PLANTATION FL 33317 83

' 84| Cily FLI® Zin Codo

11. gHrsuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namead corparation submits this slalement for the purpose of changing its registerad
ice or reglsterad agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regislersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Blgratwe, typsd of prirted nama of rugistered agent and tille il applicable. [NOTE: Registered Agent signaturs required whan reinslating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDSTIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 17
THTLE 7] T peLEre 1A TITLE H | ﬁ Is P ﬁ . S/l.D Ettinge [ Addition
’ Z- 'y '
HAME YAHGHESE. N c 1.2 NAME J /i/"‘) } 39 M‘ ’
staeer ppress | 9380 SW B6TH STREET 13 STREET ADDRESS 320 ‘ce 2223
OITY-ST-2P CQOPER CITY FL 33328 14 CITY-ST-2P sunvire, & 3
TITLE .. ) ] DELETE 21 TILE I Change [ Accition
NAME JOHN, P P 22 NAME
sTaeerapoeess | D486 SW 49TH PLACE 2 STREET ADDRESS
£ ovstw COOPER CITY FL 33328 2.4 CITY-§7-217
- | Tme L) LI DeLETE SATIILE ‘ T Change [ Addilion
o CHACKO, MELEPURACKAL 32 NAME
5| sweevanoress | 8355 SW 116TH AVE 3.3 STREET ADDRESS
;o Lomvsrae COOPER CITY FL 34.C1Y-§1-2P
& | wne Fﬁ L] oELETE PRROI [J change  [J Addition
] e PYNGOLIL, JOY REV 4 200
streeT aooness | §000 SW 17TH CT 4.3 STHEET ADDRESS
CITY- §1-2P PLANTATION FL 44 LY -51-79
TTLE T Detete 51 TALE [T change — [ Addition
HAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$T-21P
e I oeLete 61 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-2 6.4 CITY -§T-2IP
14, | do hereby certify that the informalion supplied with this Yiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

B information indicated on this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officér or direstor of the co) or tho receiver or trustee empowered 10 axecute this reporl as required by Chapter 617, Flarida Statutes; and that my name
b appears in Block 12 or Block changed, of on an attachment with an_address.

. } {7 -
i ekl Ay § o NN o Var il N ["F:n'k‘ FEE Yl ¢4 (C',?U‘fq — q'SQ ?by 8?‘%

CR2E037 (9/96)



