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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_S70 THOQMAS (/N D/AN) ORTHODOX CHWRLH 0F S. Floriph /nc.
(Name of Corporation)

pOCUMENT NuMBER:__ Y 0 STOS/
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rey (2. Gewree Pricipose
(Name of Contact Person)

(Firm/Company)

o /2077 NW 1571 sreesr
(Address}

PEMBROKREPLINES  FLORIDA 33028

(City/State and Zip Code)
For further information concerning this matter, please cail:
Rey £ evege PriiPase al GBI 942-35/2
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

iling Address: :
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZED45 (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of L L ORI
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: S 7° 7#70MAS (INDIA) QRTHDOX CHwRCH of S-FLeeins /i
2. The principal office address:__ 05~ Greny PARKWAY

CHOQteywoeb , FLORIPA I30V24
3. The mailing address (if different);

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

oY PYNGoLiL

G780 S£6 Srrexr o g
—t o
VeEre BepAch , FL BR567 [ ?% -
, - AN
6. The name and street address of the new registered agent (if changed) and /or registered office )'53'}77 - \;r\
(if changed): o5 ©
LR ,
Rev-fz. Georee PHiLiPose | S w;;
07 o)
/3077 NW /4 7TH Syeesr | ' 25
(P-O. Box NOT accepiable) 7

P mBRORE PINES , Fi_ BROKXY

The street address of its ;':ﬁistered office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
the besard, e %arporaﬂon has been notified in writing of the change’

75'-‘/5’*&- Rey f=. Gevrae PArLiposes

gt A ALAn OTIICEr OF QUCCIOr) —{Printed of fyped name and Wie)

i
L hereby accept the intment as registered agent and agree to act in this capacity,
I oy qgre'g to cffr%g? with the, Iprar%:szm of%H statz_z:esg_rrelaa‘ive lo the propé’f ar?c)i comflefe pe%?rm ce
my duties, I am familiar with and accept the obligation of my position as re%istere agent. Or, :fr%is
ed merely to reflect a chmgg in the registered dffice address, I hereby confirm that the

gfifisd in writing of This change.

, m‘r&./}ﬂw Arric B, &Sl006
Regrstered Agont) / (Date) '

If signing on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CRZEG4S (8/05)



