2000 UNIFOHM—BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5051

1. Entity Name

ST. THOMAS (INDIAN) ORTHODOX CHURCH OF SOUTH FLO

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90066 006 ****5] .25

Principai Place of Business

805 GLENN PARKWY
HOLLYWOOD FL 33021

Mailing Address

805 GLENN PARKWY
HOLLYWOOQD FL 3302t-5626

2. Principal Place of Business

3. Mailing Address

IR RTOIRI D

Suite, Apt. #, elc.

Suite, Apt. #, etC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number o | |Applied For
_ 50057308 [ TRat 2t
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
.+ - __ =_.6. Name and Address of Current Reglstered Agent .._ _—.-- - “~|—ge o o.==— 7.Name and Address of New Registered Agent -
Name
PYNGOUL, JOY Street Address (P.C. Box Number is Not Acceptable)
5900 SW 17 CT
PLANTATION FL 33317 _ ,
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

_CITY-ST-21P _ WESTONFL‘:B_SZT -~ .

o e W CHTY-ST-2P - |

SIGNATURE
Slgnature, typed or printed name of registered agent and tila if applicable. (NOQTE: Registered Agent signature requirad when renstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
7 10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ pelete TILE O Change [ Addition
NAME KOCHUPARA-MBIL, GEORGE ' NAME
STREET ADDRESS | 8377 NW 57 DR . STREET ADDRESS
om-S2 | CORAL SPRINGS FL 33067~ cre-or-2p ,
TITLE M [ Delete TMLE GEEVARGHESE, GEORGE, R hange [ Addlion
NAME GEEVRYGNE, GEORGE - NAME )
STREET ADDRESS | 4474 FAIRFIELD MEADOWS seeTanoness | | 11 4 F AR F1ELD MeEADOAS )

NNEL ToNT, RO 338G T

THLE PD O peiete TITLE [JChange [ Addilion
NAME PYNGOLUIL, JOY REV HAME

STREET ADDRESS | 5000 SW 1I7TTHCT .. STREET ADDRESS

CITY-§T-2P PLANTATION FL T CITY-$T-ZIP _

TITLE M "O Celete TITLE [JChange [ Addition
NAME ALIAS, P A NAME

STREET ADDRESS | 9330 NW 139 AVE STREET ADDRESS

CITY-5T-2IP SUNH'SE FL 33313 CITY-ST-2IP

TILE TD [ Delete TITLE [ change [ Addition
NAME THOMAS' BABY NAME

STREET ADDRESS | 17370 NE 7TH COURT STREET ADDRESS

CITY-ST-2P N M'AM' BEACHFL 33016 CITY-ST-2IP

TITLE . . ] pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS . \ STREET ADDRESS

CITY-57-2IP ! CITY-51-2IP

12, | hereby cerlify that the information supplied withthis

aT other like empowered.

ling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
ersam is true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o execlite this repart as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

8"!" |c9m

Data Daytime Fhone #



