2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006550

1. Entity Name

THE ORTHODOX CHURCH OF THE WEST, USA, IN FLORIDA

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90165 041 ****70.00

Principal Place of Business

ASCENSION PRICRY
407 COLUMBIA DRIVE
TAMPA FL 33606-3720

Mailing Address

ASCENSION PRIORY
407 COLUMBIA DRIVE
TAMPA FL 33606-3720

2. Principal Place of Business

3. Mailing Address

EOUNEAD TR BT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

e v

City & State City & State 4. FEI Number ) Applied For
59‘3543073 Mot Applicable
i t Zi iti
Zp Country P Country 5. Certificate of Status Desired $8'75 .@ddmonal
. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOHLFELD, MARTIN REV.

Street Address (P.Q. Box Nurmber is Mot Acceptable)

ASCENSION PRIORY
407 COLUMBIA DRIVE

TAMPA FL 33606-3720 City

Zip Code

FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and tie it applicable. (NCTE: Registered Agent signaturs raguired when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TALE PSTD O paleta TILE O] Crange [ Addition
NAME HOHLFELD, MARTIN REV NAME
STREET ADDRESS | 407 COLUMBIA DR STREET ADDRESS . -
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-ZIP
e VPD D Delete TILE VFUL O Change%dditicn
ToHM soN ) Syso H
NAME LOYNES, GABRIEL REV NAME / ‘ IR
STREET ADDRESS | 14775 US 12 STREET ADDRESS 4'0 7 Co 3 2 o
om-s2» | BROOKLYN Mi 49230 s | Thanproes [FL - 336c—3%7
TITLE D : [ belete TITLE ! [ Change  [J Addition
NAME BONDI, ANTHONY J REV NAME
STREET ADORESS | 46 GALLOWS HILL RD STREET ADDRESS
cr-s1-2¢ | CORTLANDT MANOR ND 10567 Ciy-51-2IP
TITLE {1 Delete TITLE [JcChange  [OJ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE (7 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)0), Florida Statutes. | further certify thal the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal &

changed, or on an attachment with an address, with a|l other like empowered.

of the corporation or the receiver cr trustee empowered to execute this repart ayqu'(ed by Chapter 617, Florida Statutes; and that my nal e7r5 in Biock 10 or Block 11 if

SIGNATURE:

*ﬁd/rﬁw £ A/Oé/éé( 1745

ect as if made under cath; that | am an officer or director
- 873

/ ——
GO AS/-4485]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFVR DIRECTOR

Date Caylime Phone #

CR2E037 {9/99)



