FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOm“yCNl;JmIZAENT #N07000011447 04-30-2008 90151 005 ****6] 25
THE ORTHODOX CHURCH OF THE WEST - USA, INC.
Principal Place of Business Mailing Address *
103 HENRY AVENUE 103 HENRY AVENLE B 0 0 3 1 8 q b
TAMPA, FL 33604 TAMPA, FL 33604
S — RGN AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-NP CR2EQ37 (121%’
City & State City & State 4. FEI Number Applied For
3R- a_"-ﬂ a e Not Applicabie
p Country ap Country 5. Cenficate of Status Desired [ fg';?qmm“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agemnt
Name
LOYNES, GABRIEL BISHOP
103 HENRY AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33604
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registerad agen and litke if apphcable. (NOTE: Registered Agent signature requred when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O Delete TMLE {JcChange  [] Addition
NAME LOYNES, GABRIEL BISHOP NAME
STREET ADDRESS | 103 HENRY AVENUE STREET ADDRESS
CITY-ST-7P TAMPA, FL 33604 CITY-ST-2IP
TME D 1 Delete IME { Change  [7] Addition
NAME HUTCHINSON, JAMES REV. NAME
STREET ADDRESS | 103 HENRY AVENUE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33604 CITY-ST-2P
TMLE D 7 Delete TITLE K] Change [ Additian
NAME KAY, BRIAN A NAME .
STREET ADGRESS | 517 W, IDLEWILD AVENUE smeeraooness | (O W, T e wiieh Aut
om-sTZP | TAMPA, FL 33604 o TUA M pA T 33GoY T
L D O etete § mue v Clchnge [ Addition
NAME SCHARBACH, MICHAEL REV. NAME
STREET ADDRESS | 12402 N. 15TH STREET STREET ADDRESS
emv-st-z¢ | TAMPA, FL 33612 orY-T- 7P
TInLE 7 Delete TLE o j [l change [ Addilion
NAME - NAME LEWLS .\b EXxTeQ }\EN .
STREET ADDRESS sreeraooiess | 5 3o DE DAL UANE
CIvY-ST-2P BTS2 [T 0L o o A) = . Y A,
e O Detete e é.'\' [ Change Y] Addition
NAME NAME X .
i smezioes “‘“ws‘“‘"‘c‘ DRATTA
CITY-ST-2P GITY-S7-2P _%;1}% %k t'uus\t% \Q

o]

12. | hereby certify that the information supplied with this lili::g does not qualify for the exemptions contained in Ch:;pter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (0 execull_ is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,orongj?t with an address, witl i red. J’/ _7
SIGNATUR ﬂ ./f;f Yo, D [ loalyic | o/c;wu(rmf{ 1?54 ¢ 253177?&

E .
/ S’BNAT%EKND TYPED OR PRINTED M){OF SIGNING OFFICER OR DIRECTOR 7

- /

ra




