8 ‘;Uu_o:-Fon-PnonT CORPORATION | :
NIFORM BUSINESS REPORT (UBR) "!'LE—:‘D
i-

DOCUMENT # N05051
J3MAR 1L PH 3:5]

1. Enthy Name
ST.THOMAS (INDIAN) ORTHODOX CHURCH
OF SOUTH FLORIDA INC.

t-gi = % ETo ,’%.:? o £

SECRETARY OF T,
TALLAHASSER, rFLO;?\l]EA

2. Principal Place of Business 3. Mailing Address

7. Name and Address of Current Regi d Agent

Name MATHEW K. ARANMULETH

Street Address (P.O. Box Number is Not Acceptable)

Suiie, Apl. #, etc. - Suite, AplL. #. glc. DO NOT WRITE IN THIS SPACE
805 GLENN PARKWAY 4211 SW. 106 TERRACE

City & State City & State 4. FEI Number Applied For
HOLLYWOOD, FL DAVIE, FL 65-0057308 Not Applicabi
3;821 | U SC;)\unlry 3335 8 Ug{’;‘mw 5. Certificale of Slatus Desired O Eg‘gfqif:g"unal

4211 S.W. 106 TERRACE
FL B

8. The above named kynits this staternent for the purpose of changing ils registered office or registered agent, of both, in the state of Fiorida. | am familiar with, and accept
the obligations o, I Rgent
.
SGRA U N M’ MATHEW K. ARANMULETH MARCH 10,2003
mg:qu‘&-Weﬂ agyent and e f appicanie, {MOTE: Regestered Agert signanmre rexpicex when raaisiaag} DATE
e e ; Ry exery

9, Election Campaign Financing $5.00 May 8
Trust Fund Contribution. 0 Addad to Fees

10, OFFICERS AND DIRECTORS
Tt PD

NAb | VAKAYAIL , THOMAS REV
STREE] AWRLSS | 9186 SW 49TH PLACE

BSR4 ~NABER CITY FI_ 33328~ 33349
MLE SD
MM ARANMULATHU, MATHEW K
SR 00 1 4211 SW 106 TERRACE
G-REAP | DAVIE EI 33398
TTLE MD —— - . e - o
:::;Eﬂmﬁgi THOMAS, SAMUEL
> 1031 N66TH TERRACE
CTY-ST-AF i 1 VAMINOIN B 22024 33044
TITLE TD
:?:Eitmuqtss THOMAS, JOHN V
) i 8735 SO 56TH PLACE
GIV-81-28 | ~vADED ATV E1 2190 333 28
TTLE MD
NAME VARGHESE, ULAHANNAN

STREETAO%SS | 8851 SW 51 PLACE

LIY-5T-80 | ~AnPER CITY _EL_ 131928 33328
ERI RS

NAME

STHEET ADURESS
CITY-§1- 2P

GEE 5

12. ¢ hereby cerlify thal the information supplied with this filing coes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
indicaled on ihis reéport or supplemental repast is Irue and accurate and Lhat my signature shail have the same legal eflect as i made under oathy; thal | am an officer or director
of the corposation or the seefivi or ustee empowered 10 execule this report as required by Chaprer 617, Florida Statutes; end Ihat my name appedrs in Block 10 o on an

j | other like empowered.

T ey . 954) 236 3347
SIGNATUR (R h MATHEW K. ARANMULATHU 03/10/03 (954}
mrpsn NAME OF SIGNING OFFICER OR DIREGTOR Date Daylme Fhione 1

2/f?

CRZE(37B (12/02)



