2067 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Na9s37

1. Eniity Name

THE ETHIOPIAN ORTHODOX TEWAHEDO CHURCH OF ST.

MARY OF ADDIS ALEM, INC.

Pringipal Place of Business

P.O. BOX 2884
TAMPA FL 33601

Mailing Address

P.O. BOX 2884
TAMPA FL 33601

FILED

Apr 04,2007 8:00 am

ecretary of State

04-04-2007 90185 041 ****g1.25

IANRVERTA MM I

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, eto. Suile, Apl #, olc. 1st MOORE CR2E037 (10/06)
Cily & Slate City & Slato 4. FEI Number Applied For
59-3132666 Not Applicable
e Country ap Couniry S. Cerliicale of Stalus Desied [ 98-75 Additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agem
Name

BEKELE, BERHANU
7505 MEADOW DRIVE
TAMPA FL 33634

Street Address (P.O. Box Numb

ar is Not Acceplable}

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or regislered agonl, or both, in the Statc of Florida. | am familiar with, and accept

the cbhgations of registered agonl.

SIGNATURE

Signature, iyped of cninted rarre ol registered agent and it ¢ anolcavle

{NOTE Reysiersa Agent sigraluie lequren whest Iensianng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9, Eloction Campaign Financing

Trust Fund Contribulion. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
1iE o] O peiete 11iHE =. BQOOK I\[EC-H QS ET [1 Change ﬁmmumu
NAME BEXKELE, BERHANU NAME ) — e A 2
STRLET ADDRESS | 7505 MEADOW DRIVE SIREET ADDRESS 19¢412. TURNIN G Foinli -
CIV-SI-7 [ TAMPA FL 33634 CIY - S7- 2P LuTz o 33549
TiTLE D [ pelere 1 [ Change ] Addilion
NAME MARIAM, FASSIL G NAME
STREETADURESS | 4209 W, PLATT ST SIRETTADDRESS
CIY-81-7IP | TAMPA FLL 33608 _ _ e ciy-st-ae | . R B L L
e s ﬂnemg it I change [ Addition
NAME ALEMU, KIDIST NAMI
SIRLET ADDRESS | 6607 CAMPODEN BAY DR. #1101 STREET ADDRESS
CITY-St-7IP TAMPA Fi 33635 CITY 81 ZIP
THLE T 3 oelete T [ change [ Addition
NAME MARIAM, KONJT G NAMI
STREEY ADDALSS 6614 COLONIAL LAKE DR SIRETT ADDRESS
CITY-s1- 2 RIVERVIEW FL 33560 CITY $1-2IP
s A [ pefete nic Clchange [ Addition
NAMI GIZAW, SEBLE NAM(
STREL] ANDRESS | 2280 THE OAKS BLVD SIRFETADDRESS
CITY-s1 2P KISSIMMEE FL 34746 CITY SI-2IP
WLE A O Defete I [ Change ] Addilion
NAME TEMESGEN, MEKDNEN NAME
STRECT ADDRESS | 6614 COLONIAL LAKE DRIVE SIAHFT ADDRESS
CIry si-21p RIVERVIEW FL 33569 Ciry 51 2IP

12. | hereby cerlily that the information supplicd wilh this filing does nol qualily lor the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is lrue and accurale and thal my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation or the receiver or lruslce cmpowered to execule this report as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
i changed, or on an ailachment with an address, with all other like empoworad.

3/2d[o7

SIGNATURE: IPER HANU BEICGT & — \-mum@/a—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date {ayurne Phone ¥




