2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49328

1. Entity Mame

ST.MARK'S MARTHOMA CHURCH OF CENTRAL FLORIDA INC

Principal Place of Business Mailing Address

G/O HOLY INNOCENT EPISCOPAL CHURCH P.O. BOX 1010
604 NORTH VALRICO ROAD
VALRICO FL 33610 us
us

VALRICO FL 3359541010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90111 011 ****6].25

AU BOMRRSREREC

DO NOT WRITE IN THIS SPACE

KN

City & State City & State 4. FEI Number Applied For
59“3 135297 Not Applicable
Zi C i t i
P 3 359 "f ountry Zip Country 5. Certificate of Status Desired O gggesq Lﬁgcgtlonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

JACOB, VARGHESE K. ‘ i

9313 HEIRTAGE OAK CT.

TAMPA FL 33647

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tiie If appkcable. (NOTE: Registered Agent signature raquired when reinstating) DATE

| . Fl"l.:‘E‘ NOW: - 9. Election Campaign Financing $5.00 May Be Make Check Payable to

5{ .. FEE IS'$61.25 Trust Fund Gantribution. Adided to Fees Department of State

l 10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TME P> O Delete TITLE CJChange [ Addition g
HAME GEORGE, BEV.T- C (Re.u_) NAME %
STREET ADDRESS | 5081 S.W GOTH WAY, #3 STREET ADDRESS 9
av-S2P | COOPERGTYFL o 27 ¥ CITY-§T-2IP w
TME VD ' ﬂngmg TILE vV D [ Change (] Addition &
NAvE VARGHESE, SARAMMA NAME CHacreo, ABRARAM
STREET ADDRESS | 1744 BELLRANCH ST SRERADDRESS | 111 L.0°THy A PANECRE ST ReAD
CITY_—_ST-ZIP BRANDON FL 33511 CITY-$T-21P RBRreavpan, F 335N
TITLE 1T O Delete TITLE {J thange  [] Addition
NAME PHILLIPOSE, JCHN - N -NAME
STREET ADRESS | 12943 BIG SUR OR STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33625 CITY-ST-ZIP
T o . ; X Delete e ARRAWAMM, V. A [Myhange [ Addition
NAME ABRAHAM, THOMAS NAME T34l PADLE wpeEEw ST.
STREET ADDRESS | 1144 BLUFFIELD AVE STREET ADORESS
CITY-ST-ZiP BRANDON FL 33511 CITY-ST-2IP TA b P A 1 F L -3 &3 —]
me SD Delete TITLE S P [ Change (] Addition
NAME CHRETTO, ABRAHAM P R NAME rMaTHEW VE RG\HESS"'Z_
STREET ADDRESS | 1115 LITHIA.PINECREST RD sweereooress | 17T BE LW RA~NeH ST
om-s-2f | BRANDON FL 33514 CITY-ST-2IP RBroar~ps , Feo JBS
me D mﬂeletg TIMLE j Acalld v A”RG\ HE s e [PRChange [ Addition
NAME VAHGHESE, MATHEW NAME 552 Cata ad oy HHGHw A |
STREET AGDRESS | 1714 BELLRANCH ST. STREET ADDRESS
CITY-ST-2IP BRANDON FL ' CITY-ST-2IP /’/A_M p n o F Lo .3 -3 & LH

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental

owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

of the corporation or the receiver or trustee .
changed. or on an attachment %a’n)addr s§, with ali other like empowered.

SIGNATURE:

SIGR Y REVAGHE W

g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| repia is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

lock 10 or Block 11 if
¥

\/GRG\ %JG:"’LI{] $1M-113S

- X9

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




