FILEiNOW: FILING FEE IS $61.25
-

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NS
DOCUMENT # N49537 (6)

1. Corporation Name

THE ETHIOPIAN ORTHODOX TEWAHEDO CHURCH OF ST. MA

by FLORIOA DEPARTMENT OF STATE

d Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.O. BOX 2884 P.O. BOX 2884
TAMPA FL 33601 TAMPA FL 33601
3. Date Incorporated or Qualified 3a. Date of Last Repon
06/24/1992 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 59-3132666 Not Applicable
Suite, Apt. #, etc, Suite, At #, st. i
uite, Ap sl e, A 5. Certificate of Status Desired [ $8'75 Adc!ttlonal
;;l m Fee Requirad
City & State City & State 6. Electicn Campaign Financing $5.00 May Be
23 28] Trust Fund Contributon O Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
[m El E] El Florida Statutes [} ves OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BEKELE| BERHANU 82| Street Address (P.O. Box Number is Not Acceptatie)
3012 W. DELEON
APT. 12 83
PA
TAMPA FL 33509 4] Oy FL Ias ‘ Zip Code

11. Pursuant to the provisions af Seclians €17.0602 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such chan%e was authorized by the corporabion’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SKGNATURE e .. L - . et
Signature, typed o printed name of regesharad agant ad title If apphsack: MNOTE. Regstered Agant synature revqaired wien ronstatng DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TQ OFF ICERS AND DIRECTORS IN 12

TIME D [JDELETE 1ATILE [JChange [ ] Addition

NAME BEKELE, BERHANU 1.2 NAME

street ooress | 9012 W. DELEON, APT. 12 13 STREET ADDRESS

CITY-§T-21P VAMPA FL 14CITY-ST-2P

THLE D CJ0ELETE 21TiILE Dicnange [ Addition

NAME GABREMARIAM, KOMJIT 22 NAME

sraeer aooness | 4209 W. PLANT STREET 23 STREET ADDRESS

Cilv-ST- 26 TAMPA FL 2 atilv-50 2P

TITLE D [_JDELETE 31TIHLE (") Change [ Addilion

NAME NEGUSEI, BROOK 12 NAME

streer anoress | 8922 N. DEXTER 33 5TREET ADDRESS

CITY-ST-2iP TAMPA FL 34.CITY-S1-2iP

THLE [IDELETE LATIILE [dCnange {1 Addlition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADORESS

CITY-S7-2IP 44CNY-ST-21P

it [JpeLETE 51TIE [JChawge [ Addtion

NAME 5 2 NAME

STREET ADDAZSS 53 STREET ADDRESS

CITY -§1- 2P 54 CITY-S1-2IP

TITLE [JDELETE §1TIRLE change [ Additian

RAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64 CITY-S1-2IP

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shal have the same legal etiect as if made under
cath. that | am an officer or directar of the corporation or the receiver ar trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and thal my name
appesrs in Block 12 or Block 13 if changed., gr on an atjgchment with an address.

SIGNATURE: 0 HAME OF 's'sémr:a QFFICER OR DIRECTOR / ) Wﬂq.‘ ‘ lzf’é L 8/§ 2 J’.é 8 72 2'?

P Dawmé Priona #
2’0/!).79!‘ P anp et Pas )

BIGNATURE AND




