FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

DOCUMENT # N93000004106 (1)

FIRST INDIA PENTECOSTAL CHURCH OF ORLANDO, INC.

Principal Place of Business Mailing Address

FILED
May 16 1997 8:00am
Secretary of State

G

33 REDROSE CIRGLE 336 REDROSE CIRCLE
ORLANDO FL 32835 ORLANDO FL 326354470
3. Date Incorporated or Qualified | 3a. Daje of La: gégort
050571089 Gbad
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
?1] ;i 59—3 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #. etc. N $8.75 Acditions!
m —2—7] B. Certificate of Status Desired 0 Feo Required
City & State City & State 8. Eilection Campalgn Financing £5.00 May Be
23 ;;l Trust Fund Coniribution Added to Foes
Zp | Gountry Zip Country 8. Tnis corporation has liablity for intangible tax under 5. 199.032,
|24] 2] [29] [30] Florlda Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Namw and Address of New Registersd Agent
61} Name
ABRAHAM, JOY #2| Brresl Addrass (P.0. Box Number is Nol Accepiabie)
336 RED ROSE CIRCLE
ORLANDO FL 32835 [
847 City FL Iss Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorired by the corporation’s board of directors, | hereby accaplt the appointment és registered

CR2E037 (9/96)

appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

ED

agent.  am familiar with, and accept the obligations of, Section 617. Fiorida Statutes.

SIGNATURE
Sigratre. lyped on printed name of raglstered agent 8nd tlle if apphicable. {NGTE: Reglslansd Agont signature raquired when relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T_J DELETE 1ITLE [T change T Addition
NAME ABRAHAM, JOY REV. 1.2 NAWE
sireer anoeess | 338 REDROSE CIRCLE 1.8 STREET ADDRESS
CiTY-51- 2P ORLANDO FL 32835 14 CITY-51-27
E D ) DELETE 21 TINE T Changs ] Addition
NAME ABRAHAM, SUSY 22NAME
streer aooness | 336 REDROSE CIRCLE 23 STREET ADDRESS
CITY-51-21P ORLANDO FL 32835 2.4 CITY-ST-2P
L D LT oecere 31 TIE T Crange L] Addition
NAME THOMAS, KURIAKOSE P 5.2 NAME
steeer anoaess | 338 REDROSE CIRCLE 3.2 STREET ADDAESS )
CNTy-§T- 2P ORLANDO FL 32835 34.CATY-ST-2P a
TIILE D [ DeLete 41 TMLE [ Change ] Addition
NAME THOMAS, ANN 4.7 NAME
streer anoeess | 7230 GREEN PINE CT. 4.3 STREET ADDRESS
ey -S1- 2P ORLANDO Fi. 32819 44 CITY-5T-21P o
TiE P T beLETE 51TIE [T cChangs [ Adaition
NAME KURIAKOSE, ABRAHAM K., REV. 52 NAME
starer anoness | 5943 B-CASA DEL REY CIR. 5.3 STREET ADDRESS
CITY- §T1- 2P PRLANDO FL 32809 5.4 OTY-5T- 2P
e ST {_J DELETE 6.1 TITLE [LJ Change [ Addilion
HAME VARUGHESE, JOSE 6.2 NAME ‘
sweeranoress | 8081 WELLSMERE CIR. 6.3 STREET ADDRESS
CiTY-S1- 2 ORLANDO FL 32835 6.4 CITY-§1- ZIP :
14. | do herety cerlify that the information supplied with this Jifing does not quality for the exemption stated In Section 119.07(3)(), Fiorida Statutes. | further cerify that the

information indicatad on this annual reporl or supplemental annual repott is true and accurale and that my sighature shall have the sama legal eMect as if made under oalth; that
I am an ofticer or dirgctor of the corﬁorauon or the receiver or trustea empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

59920/ [167)

SIGNATURE: ____Suh (Bl

TVYPEDOR PRINTED NAME OF BiGNING OFFIGEA OR DIRECTOR

/
4 Joy a7

Caytime Prone ¥ 001 TR0



