2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBFI)

DOCUMENT # N49328

1. Entity Name

STMARK'S MARTHOMA CHURCH OF CENTRAL FLORIDA INC

ecretary of State

04-23-2003 90190 014 ****5] 25

Principai Place of Business

Mailing Address

C/O HOLY INNOGENT EPISCOPAL CHURCH PO. BOX 1010
604 NORTH VALRICO ROAD VALRICO FL 33554
VALRICO FL 335%4 us

us

2. Principal Place of Business

3. Mailing Address

RN RO BRTR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.31 35297 Applied For
: Not Applicable
2Zi Count Zi Count iti
® Y P " 5. Certificale of Status Desied [ §B.75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- mem—— -

JACOB, VARGHESE K.
9313 HEIRTAGE OAK CT.
TAMPA FL 33847

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

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, | am familiar with, and accept

the chiigations of registered agent.

SIGNATURE

Slgnature, yped or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trusl Fund Contribution. Added to F:)c;s ¢ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE o |PD O pelee ~ [ e [ Change [ Addition
NAME ‘MATHEW, JOSEPH REV NAME
streer ADDRESS | 5281 S.W 90TH WAY, #3 STREET ADDRESS
crv-s1-zf - | SOOPER CITY FL CiTY-§T-2IP
e VD _ [ Dalete TITLE [OJchange [ Addition
RAME CHACKOQ, ABRAHAM P NAME
sTREET A00RESS | 1115 LITHIA PINECREST ROAD STREET ADDRESS
orv-s1-27 | BRANDON FL 33511 oiT-51-2p
TITLE 0 e - -~ - O Detete—~ - J me . €. " S e gg@pga_ [ Acuition
NAME VARGHESE, ABRAHAM NAME
STREET ADDRESS | 2719 TURKEY CREEK RD STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33567 CITY-$T-7P
TimE VA O Delete TILE S D P Change L] Acdition
NAME VARGHESE, MATHEW NAME
STREET ADDRESS | 1714 BELL RANCHSE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-7IP
TILE SD T Deiete TILE D R change [ Additon
NAME ABRAHAM, THOMAS MAME
streer aDDRESS | 1944 BLUFIELD AVE STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TIMLE D O pelgte TITLE [ Change [ Addition
NAME VALLIYIL, JACOB NAME
STREET ADDRESS | 8844 CYPRESS HAMMOCK DR STREET ADDRESS
CITY-§T-2IP TAMPA FL 33814 CITY-ST-21P

12. | hereby certify that the informati
Indicated on this regort or suppl
of the corporation oithe receiverpr tr
changed. or on an adghm

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eljal report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that ! am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t wilk ankddress, with all other like empowered.

S =FERE | Ef\@’a’l’ HEWZJVCRELH&S‘E“ 0‘1‘/!‘1/Q0a‘3 Ei2uax

CIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

yats Mavtira Phora &

CR2E037 (10/02)




