2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49537

1. Entity Name

THE ETHIOPIAN OATHODOX TEWAHEDO CHURCH OF ST. MA

Principal Piace of Business

P.0. BOX 2884
TAMPA FL 33801

Mailing Address

P.O. BOX 2084
TAMPA FL 33601-2884

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90253 042 ****6] .25

[ AR

DO NOT WRITE IN THIS SPACE

City & State  ~-- o+ wmm- o} City & State .. | 4 FEINumber Applied For
59-3132666 Not Applicable |
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
Streset Address (P.O. Box Number is Not Acceptable)
BEKELE, BERHANU ¢ P
7505 MEADOW DRIVE
TAMPA FL 33634 = ———
ity FL ip Code

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

SIGNATURE
Slignatura, typed or printed name cf registered agent and iitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 Delete TITLE T (0 change (B Addition | &
NAME BEKELE, BERHANU NAME | TADESSE KASSA ' =
STREET ADDRESS | 7505 MEADOW DRIVE steeeTAnoress | 131 7WATIKIKI WAY a3
omv-st-7P | TAMPA FL 33634 CITY-5T-2P TAMEA, FL 33619 &
TITLE D . O Delete TITLE T ‘ [Jchange  [3¢ Addition 5
waMe - — .~ | ZEREFA, GENET - S - NAME ;.SOLGMON- EGZI . - '
sTReeT ADDRESS | 3415 WINDSOR CT APT 118 STREETADDRESS | £33 TALIWOOD CIR% G
onv-s-2P | TAMPA FL 33614 (ST | BRANDON, FL_33510
e D ' O Delate e [ Change [ Addition
NAME NEGUSSE, BROOK NAME
STREET ADDRESS | 33080 W WATERS AVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33614 CITY-ST-ZP
TITE T , [ Dalste TILE Mchange [ Adalion
NAME SAMUEL, BELAY . NAME
sTReeT ADDRESS | 1427 CORNER QAKS DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-ST-ZIP
TILE T O petete TITLE [ Change [ Additien
NAME ZEREFA, EYOBEL NAME
STREET A0DRESS | 3415 WINDSOR CT APT 118 STREET ADDRESS
CrrY-§T-2P TAMPA FL 33614 CITY-ST-7P
TITLE T X elete TME O Change [ Addition
NAME TESHOME, KASY NAME
STREET ADCRESS | 10081 12TH WAT N #207 STREET ADDRESS
crv-51-22 | SAINT PETERSBURG FL 33718 CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢[R6/ng 83 555ITIN

changed, or on an attachment with an address, with

SIGNATURE:

all other like empowered.

SICNATIRE SEQUIRED

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caylime Phona #



