FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N93000003163 (3)

1. Corporation Name

THE ORTHODOX CHURCH OF ANTIOCH AND THE NEAR EAST

NG AR AV O

d

g Q\“ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principa! Piace of Busingss Mailing Address
10010 LOCKMAN COURT 14802 WEOGEWOOD OR
TAMPA FL 33612 TAMPA FL 33813
us 3. Dats lncorporated or Qualified 3a. Date of Last Report
07/15/1993 06/30/1995
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ] 59-3222421 Not Applicable
ite, Apt. . , Apt. #, el;. -
Sulte, At 4, el Sute. Apt. #, eto 5. Certificate of Status Desired $8.75 Adduionat
E\ ;\ Fee Requived
Oty & Stale City & State 6. Election GCampaign Financing 0 $5.00 May Be
(23] _ﬁ.l Trust Fund Contribution Added to Fees
I Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
24 25} 28] 0] Florida Statutes [ ves BENo
o, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
81| Name
REXROAT, ANNE B 82| Strecl Addross (P.0. Box Numiber is Nol Acceptabio)
10010 LOCKMAN COURT
TAMPA FL 33612 ®
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

S gnatre. byped o prived rame of reawtered agent and 1lie It appicable (NOTE Fegislerad Agerl signature recuirad when renstalingt BATE —
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 §
TILE DELETE 11 THLE . Change Addition | y=
- REXROAT, ANNE B - 12 e %"‘ zser Dibbs - #gs o025
sTREET ADDRESS | 14802 WE'DGEWOOD DR 13 streer aooness | (OO0 V. ARMEN A f‘\VE‘ §
CITY-51- 2 TAMPA FL 33813 14 CITY-ST-20 Tarph  FL F36 I; &
TILE 10 CJ0ELETE 21TIIE 7 J ClChange [ Aggition | O
NAME REXROAT, ANNE B 22 NAME
sikeer aoRess | 14802 WEDGEWOOD DR 2 3 STREEY ADDRESS
CiY-§1-21P TAMPA FL 2 4CITY-5T-2IP
TiILF D [CJDELETE 35 TITLE [JChange [ Addition
v DAMMOUS, WILLIAM ( 32 M
strcet aooress | 40200 N. ARMENIA #3302 3.3 $TREET ADDRESS
CITY-51-2F TAMPA FL 34 GITY-ST-2P
TIE [CIDELETE 41TITLE [l Change [ Agdition
NAME 4.2 NAME
STREET AODRESS 4.3 STREET ADDRESS
LTy S1-27P I 44 CITy-SI-2P
TITLE [CIDELETE 51 TITLE [change [ Addition
NARE 52 NAME
STREFT ADDIRFSS 53 STREET ADDRESS
CITY-§1-2IF 540IY-ST-2F
TLE [CIDELETE 61 TLE [change [ Addition
NAME 62 NAME
STRELT ADDRESS £ STRFET ADDRESS
CITY-5T-2IF 6ALITY-SI-ZP

14. | do nereby certify that the information supphed with this fiing is valuntarily furished and does not quality for the exemption stated in Section 119.07{3)k}, Florida Statutas. | further
certify that 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
oath; that ! am an officer or director of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ’SIGNAT@%EB%?&IN‘%%% % ER D cﬁnﬁn j"_CQMAMEJIgY%%‘/QJJJ




