2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05051
1. Entity Name F'LED
ST. THOMAS (INDIAN) ORTHODOX CHURCH OF SOUTH
FLORIDA INC. 07 APR -4 AMIO: L
Principal Place of Business Mailing Address I TR | r\ I :-i. ri‘
805 GLENN PARKWAY 1174 FARFIELD MEDOWS DR. PUOpAEASSEE, FLORIDA
HOLLYWOOD, FL 33021 WESTON, FL 33327 ! ' s
R PTS E A AR EV Rt em dEEn
LS| S.u-Si8hp,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242007 Chg-NP CR2E037 (12/06)
City & State City & Stale_ 4. FEI Number Appiied For
C oo PERCHYTY 65-0057308 Not Applicabte
Zip Country %pa 3 a% Country §. Certificate of Status Desired [} ?:gfmmmnm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name -
PYNGOLIL, JOY REV.FR VAIDYAN JoHN Resu-fr-
6780 56 STREET Street Agdress (P.O. Numpber is bie)
*VERO BEACH, FL 32967 U i Y i T
Y CooPERCTY FL | “5%3.a8

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamifiar with, and accept
the cbligations of registered agent.

SIGNATURE Q\\)O\\'c}% Vfbvhdpm)ﬂ/‘yj.c@ r- O3 ’Ci" \o #
i

registered agent and iitle if applicable. /(NOT‘E: Registerad Agent signature raquired whan reinstating} DATE
)
9. Etection Campeign Financing 5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. iddﬁ o F:);s Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TILE P ﬁ\nelete TME e Change (] Addition
NAME PYNGOLIL, JOY REV.FR NAE VAIDY A Tk Azy
STREET ADDAESS | 6780 56 ATREET STREET ADORESS | C2 R &57) S -ed - E5ISF PL . ‘
orv-s-a¢ | VERO BAECH, FL 32967 CRY-57-21P CocpPEL CI1TY, - 3922%
MLE SD Delete TME S>Db P - ﬁcrmoe (3 Aaditien
NAE GEEVARGHESE, GEORGE % NAME T HomRS G EO ‘Qfg,i M-
STREET ADDRESS | 1174 FAIRFIELD MEADOWS STREET ADURESS %6 ©o _5 ’ ‘Jnf’ 7 5%,
ev-s-zp | DAVIE, FL 33327 Cry-5T-2P Aues , i~ 3331y
TILE 1D Nnem TME D ﬁ'Chanqe [ Addition
NAME PANAGAYIL, ALIAS A RAME UPRRCHESE (CILAH PAKNEGN | T
STREET ADDRESS | 2330 NW 139 AVE STREET ADDRESS ‘6‘5-5-/ [= NN I 4 L
crv-st2P | SUNRSIE, FL 33323 CITy-§7-2P CoePERCTY, /Z¢-33228.
TE MD ﬂwae me MD. A3 Change ] Adion
NAME GEEVARGHESE, MATHULLA NAME ﬁ' RREMN B Y 1%
STREET ADDRESS | 1101 NW 134 AVE STREET ADDRESS | ey 67 520 Sty 311‘7 cr,
cmy-sT-7p | SUNRISE, FL 33323 . CITY-ST-7P PrBPBLOKCLPINES, ft-33025
e MD )@’aeme e MD. {ig change () Aaiion
NAME VARGHESE, MATHEW NAME PATER G EpRes.
STREET ADDRESS | 9759 SAVONA WINDS DRIVE STEETARESS | '/ 29 10 Seed - SG7 PE .
crv-5T-2¢ | DELRAY BEACH, FL. 33446 CITY-5T-2P DAVeE , ot — FJ3R8"
TME 3 velete TALE 1 Change ] Addition
NAME T A 2P s oA
STeeT omess Y b STeET oowess 0410701048015 #8125
CITV-ST-ZP Y, CITY-ST-2P

12. | hereby ceﬂi‘fz that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trug)
changed, or on an attachment with al

SIGNATURE:

ith this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. [ further certify that the information

is true and afcurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer of director
[ powngreltli tom ?_Ic:ute this report as required by Chapter 617, Florida(S/l{atilers: aﬁn?l Ry, WWS in Block 10 or Block 11 if
. with all of ike empowerdd. ot o Y .
v A2 6 HESEE A 9 05
YR ) f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




