2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N93000003163 Secretary of State
1. Enity Name - - 05-03-2004 90777 007 ****6]1.25
THE ORTHODOX CHURCH OF ANTIOCH AND THE-NEAR
EAST,.INC..._.
Principal Piace of Business Mailing Address
10010 LOCKMAN COURT 11711 WESSON CIR arpaTETS
TAMPA FL 33612 TAMPA FL 33618
i s IR A RN
Suite, Apt. #, ste. Sulte, Apt. # elc. MOORE CR2E0S7 {11/03)
City & State City & State 4. FEI Number Applied Far
59-3222421 Not Appiicaiis |
2P Country Zip Country 5. Caertificate of Status Desired O ?g-ggqurd:{;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : B
I?g()ﬂ:{)ofgbﬁuﬁﬁ %OUHT Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33612
City FL ’ Zip Code

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

SIGNATURE
Slgnature. typed or printed nams of registered agent and fitte if apphcabie {NOTE: Registered Agent signature requited when reinstating) DATE
8. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
10, FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 10
e D T Delete TiIE Ol crange [ Addition
T DAMMOUS, WILLIAM | e '
smeer poress | 11711 WESSON CIR STREET ADDRESS
omr-st-ze | TAMPA FL 3381 CITY-5T-2p
THLE D ™ Detete TILE [J Change  {_] Addition
A DIBBS, BASSEM HAME
stheet boRess | 9812 N 22ND ST STREET AUDRESS
ony-st-ze | TAMPA FL 33610 CIY-ST- 2P
TMLE D O Delete me ~ [dchenge [ Addition
RAME REXROAT, ANNE B. NAME )
STREET ADDRESS | 14802 WEDGEWQOQD DR STREET ADDRESS
omy-sr-zp | TAMPA FL CiTY-ST-ZiP
e D [ Detete T Ol change  [] Addition
NAE DIBBS, BASSEM ) NAME
sTAgey aooress | 11711 WESSON CR STREET ADDRESS
ory-sr-ze ) TAMPA FL 33618 CITY-ST-2P
TITLE ] Delete TInE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
iit3 [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 179.07{3)()), Florida Statutes. | further cenrtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T/

SlGNATURE: Daylime Phone #

OFFICER OR DIRECTOR




