!

' FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT-

DOCUMENT # N07000002187 Secretary of State
1. Entity Name - 03-12-2008 90032 010 ****70.00
ST. GREGORIOS INDIAN ORTHODOX CONGREGATION,
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1955 KNOTTINGHAM TRACE LANE 1955 KNOTTINGHAM TRACE LANE :
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246 ' ST
e | e G A
Suile, Apt. #, etc, Suite, Apt. #, elc. 01072008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE! Number Applied For
B3 — 23752 1529 [ [NoApplicable
Zip _ Country _ — Zip ] Couzjlr_y_ |.s. centiicate of status Desiod E./:fea.;zi 3fet:|:ional
6. Name and Address of Current Registered Agent 7. Name and Add of Now Reg d Agent

Narne

MATHEW, PHILIP

8855 HARPERS GLEN CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256

City FL I Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE W CD O03-0Y-0%

Emhla,mauMmd%Eﬁumlmlw. NOTE: Frgestened Agen signatuns required when remnsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. ) QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TMEE P O pelete TME 7 change ¢ [ Additicn
NAME KUNNAMPALLIL, MATHAI NAME
STREET ADDRESS | 1955 KNOTTINGHAM TRACE LANE STREET ADDRESS
omvsizp | JACKSONVILLE, FL 32246 arvstze | N A
TILE S O petete TITLE [C1change (] Addition
HAME MATHEW. PHILIP NAME
STREET ADDRESS | 1955 KNOTTINGHAM TRACE LANE STREET ADDRESS /\/ / A‘
CiY-ST-28P JACKSONVILLE, FL 32246 cIrY-ST-2P
TLE T 1 etete TLE [ change [ Addition
NAME |.JOHN, SAJAN P. e . NAME
STREET ADDRESS | 1855 KNOTTINGHAM TRACE LANE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-§7-2°P w / 4~
TITLE O patete TILE [ charge [T Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
CITY-ST-2IP N (pg- CITY-S7-7IP A)/h"
TmE 3 Delete (il [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS /
OTY-ST-ZP . Mf/f CITY-ST-2IP N 4
TINLE N O petete TIE [ change  [7] Addition
NAME o) . -.: NaME r//e
STREETAODRESS | ¢ { <~ STREET AUDRESS
CITY-ST-21P CrTy-ST-21P

12. ) hereby cerily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: fal? SATAN P- JOHN 032-05-0% q64-510-4 666

E ANDYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phone #




