FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katherine Harrls
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90067 042 ****61.25

DOCUMENT # N49328

1. Corporaticn Name

ST.MARK'S MARTHOMA CHURCH OF CENTRAL FLORIDA INC

————

Il

24] [25] |20]

[20]

Principal Place of Business Mailing Address ' - ’ - A )
G/O HOLY INNOCENT EPISCOPAL CHURCH P.0. BOX 1010
604 NORTH VALRICO ROAD VALRICO FL 335%4
VALRICO FL 33610 us
us : . . .
2. Principal Place of Business 2a. Maiting Address 37 Date Incorporated or Qualifed
m - 2] 06/08/1992 ‘.
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number " | Applied For
22| o .. o e e oo 593135207 . . - - [=[Not Applicable..
City & State - City & State ) = - $8.75 Adaitional
a - po 5. Certifcate of Status Desired . [ Foo Roquired _
Zip Country Zip Country €. Election Campaign Financing’ 0 © - $5.00 mayBe

Trust Fund Contribution Added to Fees

8. Name and Address of Current Ragistered Agent

10. Mamae and Address of New Registered Agent ~

JACOB, VARGHESE K.
9313 HEIRTAGE 0AK CT. -
TAMPA FL 33647 -

81] Name

82

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

" (83

84| City

85| Zip Cede

_FL

office or registered agent, or both, in the State of Florida. Such cha

SIGNATURE

11. Pursuant to the provisiéns of Sections 617.0502 and 617.1508, Florida Statutes, the

above-named corporation submits this statement for the purpose of changing.its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . 7

0049197

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes..l further certify that the information
indicated on this annual report or supplemaental annual report is true and accurata and that rmy signatyre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE:

5/3-

Slgna!ure.typodufpl‘;r;md e of registered agent and (e f applicable. NOTE: Registered Agent sipnalue required when reinstating) -DATE =y
iz ' OFFICERS AND DIREGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
e PD . CTDELETE 1ATME X Rev 7__‘ ClChange  [JAddiion| ™
NAME GEORGE, REV. T 12 HAME 2 org e - e S 5
sTReeTaDDREss| 5281 SW 90TH WAY, #3 13 STREET ADDRESS ?5»02 s»‘z gcw GgoTH wHY H3 <
erv.gr.2e | COOPER CITY FL 14CTY-8T-2P FoolfCR. i1 7)Y FL 22399 . &
TME o B¢ DELETE 21TME v _D - < 7. JRChange  [] Addition 0
NANE ABRAHAM, V.A. — e MmRs. SARBMMA VARGHESE .
steet aooress| 8341 PADDLEWHEEL ST. . 23 STREET ADDRESS { 1704 BE':LL{B"/CH s )

~ P emerapoo| JAMPAFLIOT e o o o B0y SRR __“Hean Do o PL. 35_’57[
e D /Q' DELETE 3TITE T-D- — ‘.*écrmgeﬂ—ﬁl Addition {—=
e VARGHESE, REGI ame MR Foun_ PHILLlFosC o |
steeTanoress| 1219 GRASY MEADO PLACE sssmesTnoRess| g 3 6”’6 SUR DRIWVG
orv-st.ze | BRANDON FL 33511 . 34.CITY-5T-2P —0mbPfi Fi- 33 6% . ‘
TME 0 - ﬂ DELETE 41TILE D. . Change ] Addition
NAME SAMUEL, JONN 4.2 NAME FHOMAPS %“Hﬂ{n e _
streeT aoress| 16056 PENWOOD DRIVE 43 STREET ADDRESS 144 RLiFIer.d AVE
arvsrze | TAMPA FL — Y aeonv.srar BeaonDonN Pr.  235¢¢
e SD . ﬁ DELETE 5.1 TMLE 5D - . 34 Change (] Additon
e VALLIYIL, JAGOB B s2NAe me. Asenaiam -f - eithels
seeTaooeess| 5422 RIPPLE CREEK DR ssswesTvess| | [ ST L s 7B - PinBepEsT. D |
omv.st.ze | TAMPA FL - :‘%5”"’ BRAND onf Re- . 3354}
TmE D - DELETE 3 ) . ClChangs  [jAddtion
e VARGHESE, MATHEW - 62N PR EHESE MATHELD '
streetooress| 1714 BELLRANCH ST. asmeraress| | T/ BELLRANCH 9T
crv.stze | BRANDON FL : 84 CITY-5T-2P BRoDzn, Fle S35H

el 2 . dkbes 9345



