FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N0O5051
1. Entity Name 03-31-2005 90049 036 ****6] 25
ST. THOMAS (INDIAN) ORTHODOX CHURCH OF SOUTH
FLORIDA INC.
Principal Place of Business Mailing Address
805 GLENN PARKWY 805 GLENN PARKWAY 30043415
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33024 Coa ey
2. Principal Piace of Businass 3. Malling Address "““lll |1| “lll |m| “‘ll |“|’ “Imm I‘I"I“" |||” |l||| I|||[|“ || I|I|
Suite, Apt. #, etc. Suite, AplL #, atc. 03252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied For
65-0057308 Not Applicable
Zip Country ap Couriry 5. Certificate of Status Desired [} ?8‘75 A_dditional
'ea Required
6. Name and Addreas of Current Registered Agent - 7. Name and Address of Noew Registered Agent — —-
Name
PYNGOLIL, JOY
6780 56 STREET Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32967
City FL Zip Code
8. The above named entity submits this statsment tor the purpose of changing its segistered office or registered agent. or both, in the State of Florida, | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
Slignatre, typed or printed nama of regisiered agent and Ltie if applicable. {NOTE: Regisiedad Apant signalure required when reinstating) DATE
Filing Feo is $61.25 9. Eiection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. M Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ oetete TME O Change [ Addition
NAME PYNGOLIL, JOY NAME
STREET ADDRESS | 6780 56 STREET STREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32967 CHY-ST-2IP
TITLE sD O delete TILE [Jchange  [J Addition
NAME KOCHUPARAMBIL, GEORGE O NAME
STREET ADDRESS | 8377 NW 27 DRIVE STREET ADDRESS
cy-S1-2IP CORAL SPRINGS, FL 33067 CITY-ST-2F
me D - - PR Detete- ~FITLE T - [ Changé {8 Addition
NAME GEEVARGHESE, GEORGE NAME roaTrmEn]  ARAN MULBTHU
STREET ADDRESS | 1174 FAIRFIELD MEADOWS sweET ooREss | /R 1 S L OET ETY
ory-st-ze | WESTON, FL 33327 CY-57-2IP Drvee, /~L -3332%
TME MD J# Delete HLE Mo, . : R A [JChange [ Addition
NAME THOMAS, BABY NAME {,3!' £X o/ g {5(_ é, (}//ia/svl’
STREET ADDRESS | 12527 NW 18TH TERR STREET ADDRESS (D79 > - —_
orv.sh.2p | PEMBROKE PINES, FL 33028 ovsrze | NMIR B M AR Fl-33027
TILE MD H Delete TITLE ND ) - [Clchange XY Acdition
NAME ALIAS, ALIAS P NAE g,q, T1mor Vire e se
STREET ADORESS | 2330 NW 139 AVE sweETniEss | B & T ANG LEWO D ST
omv-st-zp | SUNRISE, FL 33323 avsiw | WE ST oA, L —3332F
TMLE [ vetete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P I oY-ST-2
12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statuies. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of tha corporation or the p by of frustee empowered [0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attag %Xh an address, with all other like empowered.

SIGNATUR

) X Mazredd Aea NmulATHU 3[atfes” (‘isc/)Aaa-/v,1q
St KHD TYPED OR PRINTED NAME OF SIGNING omcza,nmg’k < el REQ/DIQECTO'(D“W Daryiame Phane #




