2091- UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5051 Feb 06, 2001 8:00 am °
" Fru e Secretary of State

ST. THOMAS (INDIAN) ORTHODOX CHURCH OF SOUTH FLO B0 SO5 041 <*mke 25
Principal Place of Business Mailing Address
805 GLENN PARKWY 805 GLENN PARKWY
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 hd T A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65—m57308 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- 5. Certificate of Status Desired [ Fee Required
“[FEe T Tee——— g Name and Address of Current Registered Agent ==~~~ "= " "~ - 7. Name and ‘Address of New Registered Agent
Name
PYNGOUL, Joy Street Address (P.O. Box Number is Not Acceptable)
5900 SW 17 CT
PLANTATION FL 33317
A City FL Zip Code
8. The above named Y submits this statement for thepurpose of changing its registered oifice or registered agent, or both, in the state of Flarida.
SIGNATUR O l‘ 01] ol
?gna‘nm typed or printed name of regisjefac E: Registerad Agent signature requirad when reinstating) - I DATE
7
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE i) [ pelete TMLE ) Change [ Addition %
NAME KOCHUPARA-MBIL, GEORGE NAME =
STREET ADDRESS | 8377 NW 57 DR STREET AGDRESS £
CITY-ST-2P CORAL SPRINGS FI. 33067 CITY-§T-2IP o
= - o
TITLE M- [ Detete TITLE O crange 7 Addiion | &
NAME GEEVARGHESE, GEORGE HAME
steet anoress | 1174 FAIRFIELD MEADOWS STREET ADDRESS L B
~orv-si-ap- - [~WESTON-FL-33327 - ’ -~ = ~R-cmy-sT-zp ST e - -
e PD [ Delete THLE Clcnange [ Additicn
NAME PYNGOLIL, JOY REV NAME
STREET ADDRESS | 5800 SW 17TH CT STREET ADDRESS
orv-st-2¢ | PLANTATION FL CITY-57-2IP
L M ] Delete TITLE [ change [T Acdition
NAME ALIAS, P A NAME
STREET ADDRESS | 2330 NW 139 AVE STREET ADCRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-ST-2IP
TITLE 1D T Delete TTLE CJchange [ Addition
NAME THOMAS, BABY NAME
sTReET ADDRESs | 17370 NE 7TH COURT STREET ADORESS
CITY-ST-ZIP N M|AM| BEACH FL 33016 Cly-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-87-2ZIP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental reponeTE and acclate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg’empowered toc ex#Cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with-af address, with allettfer like empowered.
Sprrns oo U Yoo IDER ]
SIGNATURE: (IS Z5 2RO IBED 9.1/0: 5) 954964 -&Fo -
SICAETORE Af B0 NAMIE OF SIGNING DFFICER OR DIRECTOR Date v Daytime Phone %




