FILE NOW:

NG FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FILI

Sandra B. Mortham
Secretary of State

g FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N92000000201 (5)

ST. EPHREM SYRIAC CATHOLIC CHURCH, INC.

Principal Flace of Business Mailing Address

3619 TOLEDO ROAD
JACKSONVILLE FL 32217

3619 TOLEDO ROAD
JACKSONVILLE FL 32217

AT A

3. Date Incorporated or Qualified 3a. Date of Last Report

11/04/1992 05/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
al 26] 59-3161369 Not Applcabie
Sute, Apl. #, elc. Sute. ApL. #, elc. 5. Gartificate of Status Desired 0O $8.75 Additonal
El ;ﬂ Fes Reguired
|._. City 8 State City & State 6. Election Campaign Financing $5.00 may Be
gzﬂ o ?8[ Trust Fund Contribution O Added to Feas
p Country Zip Country 8. This corporation has liablility for intangible tax under s. 199.032,
2] [25] [20] [30] Florida Statutes D ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
MA‘TOSHA. MANSOUR REV 82] Strect Address (P.O. Box Number is Not Acceptable)
9645 BAYMEADOWS ROAD
APT. 733 83
JACKSONVILLE FL 32256 sl oy 75 Cod

FL |*

Tamiliar with, and accept the obiligations of, Section §17.0503, Fiorida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing fts registered otice
or registered agent, or both, in the State of Floriga. Such chan%e was authorized by the corporation's board of directors. | haraby accept the appointment as registered agent. | am

SIGNATURE _ i
Sigratue, typed or prated ranie of registorad agont and 1itke I apyphcable {NOTE- Registered Agent signature required when reinstating] DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
TTLE D [JDELETE 11TITLE [JChange [ Addition
NAVE HAYEK, ANTOUN 12 NAME
sireeraporess | 3619 TOLEDO RD. 1.3 STREET ADDRESS
CIly-57- 2P JACKSONVILLE FL 32217 14 CITY-SI-2IP
M D CIDECETE 21TIIE cnange [ Addition
NAME MATTOSHA, MANSOUR 22 NAME
sweer aooness | 9645 BAYMEADOWS RD., #733 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32258 2. 4¢ITY-5T-2IP
TINE D [CJDELEYE 31 TILE [AChange [ Addition
NAME YOUNAN, JOSEPH 27 NAME
strert aooress | 3619 TOLEDO RD. 33 STREED ADURESS
LTy -ST-7P JACKSONVILLE FL 32217 34 CITY-S1-2P
TITi€ [CJDELETE 41 TIILE change [ Addition
NAME & 2ZNAME
STREET ADDRESS 43 STREET ADDRESS
| cirv-st-ap 44 CITY-57-2P
nf [ UELETE 51 TILE Dichange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST. 7P 5.4 CITY- §T-2IP
TLF [CJDELETE 617TLE DlChange  [) Addition
KAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
LIy-ST-2 B4 CITY-ST-2IP

appears In Block 12 or Block 13 if changed, or an an attachmeny with an addrgas.

SIGNATURE: k.

14, | do herehy cerlify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerlify 1hal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name

PED OR PRINTE

SIGNATURE AND AME 4F SXGNING OFFICER OR DIRECTOR

1-23-199.( (qo4)779-81%4|

Daytme Prone 4

CR2E037 (12/95)



