FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION

1998

ANNUAL REPORT R

.t Ao :
fd

o

FLORIDA DEPARTMENT OF ﬁ ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Nama

N49537  (6)

THE ETHIOPIAN ORTHODOX TEWAHEDO CHURCH OF ST. MA

FILED
Jun 18 1998 8:00am
Secretary of State

Principal Place ¢f Business Mailing Address
P.0. BOX 2884 P.O. BOX 2634 3. Date Incorporated or Qualified
TAMPA FL 33601 TAMPA FL 33601
4. FEI Number Applied For
59-3132666 Not Applicable
2. Principal Plage of Busine 28. Mailing Address
nncipal Fa usiness aling e 6. Certificate of Siatus Desired O $8'75 Additlonal
;ﬂ El Fe® Required
Suite, Apl. #, eic. Suite, Apt. #, stc. 6. Elaction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution ] Addaed 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23 z—al OvYes Ono
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;l] EI g‘ @ Personal Praparty Tax dus Jung 30. COves o
“9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Narme
BEKELE. BEHHANU 82| Strest Address (P.O. Box Number 18 Not Acceplable)
7505 MEADOW DRIVE
TAMPA FL 83634 &
B4| City

FLJas] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
oHice of regigtared agent, or both, in the State of Florida, Such change was authorized by the Gcorporation's board of directors. | hereby accept the appointment as registered
agenl. | am lamiiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE

Signdlure. typed o printed nama of reg stered agont and tide if applicable (MOTE: Regislered Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS g 13, T ADDITIONS/CHANGES 10 OFFICERS AND I%RECTOHS_% Ed
g D DELETE 1ITLE hange tion
e BEKELE, BERHANU owe |Adevagew, Mulvgeta o L o0
staeer abatss | 7905 MEADOW DRIVE Lasmeet ooness | A 828 Vlese He v atdo St Ape-
oITY-§1-20 TAMPAFL 343/ wen-srze | TRWMPR £ 3 ?GOC‘I
TLE ] L1 oELETE 21TMMLE N L change X Adition
NAME HAILU, EYAYU 22NAE sega e, moges
seeracoress | 306 S AUDEBEN, #F 23 STREET ADDRESS .o.BoX I§ ‘f‘f?f N' ﬂ'
GITY-8T-1P 'IsMPA fL 322 09 2.4 CITY-ST-21P Tmpa ., =L =284
TLE [T oeLEtE 31TILE T 7 LJcrange [ Addition
NAME ASFAW, GETACHEW 32 NAME
staeer appaess | 3416 WINDSOR CT, #130 33 STREET ADDRESS
GITY-ST- 2P TAMPAFL 230/¢ 3.4.CITY-S51-21P
TINE D W oeLetE 41 TILE [ change [ Addition
NAME QGEBRE GIORGIS, SERGO-MICHAEL 4.2 NAME
smeeraopress | 6932 CAVACADE DR, #D 4.3 STREET ADDRESS
CITY-ST- TP TAMPA FL 44 CITY-5T- 7P
TIRE T ], DELETE SFTIILE I change T[] Addition
NAME KASSA, TADESSE 5.2 NAME
stheeT AobRess | 1917 WAIKIK WAY 53 STREET ADDRESS
CITY -ST-2P TAMPA FL 54CITY-51- 2P
TILE L] DECETE 6.1 TILE [ Change — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2p B4 CITY-5T- 2P

QINMNATIIDE.

.m”m/ )1!«-:“7? .E’l,?-apg‘{zgmlu

14, | hergby certify that the information supphed with this filing dogs nol guglify for the examption stated in Section 118.07(3)(1), Fiorida Statutes. | further certify that the information
Indicatad an this annual repor or supplemeantal annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under path; that | am en
officer or diractor of tha corporation or 1ho receiver or trustee empowered to execute this reporl as required by Chapter 17, Florida Stalutes; and that my name appears in
Biock 12 o Block 13 if changod, or on an attachment with an address,

/4

CR2E037 (10/97)



