2005 NOT-FOR-PROFIT CORPORATION Feb 1 4F§(I)‘(])35D 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 702372 ry
1. Entity Name 02-14-2005 90071 032 ****61 25
ST. JOHN GREEK ORTHODOX CHURCH OF TAMPA, INC.
Principal Place of Business Mailing Address
NC. -POBON-BHE— 50
2418 SWANN AVENUE TAMPA-F—33688-4828
TAMPA, FL 33609 24 18 SwANY Ve | 01501
T e anes AR
2. Principal Place of Business 3, Mailing Address H ‘ t H
2009 Swhyy MreVur | & SAme
Suite, Apt. #. etG. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State ] . City & State 4. FE! Number Applied For
THWPA  Forrda 59-1170684 ot Appla’s
Zi Country Zip Count . ) TS Additi
é} w0 9 | “,’;': hoRow It untry 5. Certificate of Staus Desied [ g;'n m"‘i"r;j‘“’""
e _ . — 6. NAme and Address of Curremt Ragistered Agent 7. Name and Addrass of New Registerad Agent
Name ..
| KAVOUKLIS, CHRISMESGQ B T e N N

115 S NEWPORT AVE Street Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33606
City Zip Code
an FL | ™

5

. 8. The above entity gubmits this statement for the purpose o} changing its registered office of registerad agent, of both, in the State of Rlorida. | am familiar with, ang accept
the obﬁg@e‘qh red awn&/{%\ M
SIGNATURE /ﬂﬂ
smn,thﬁ’uummdmmhemmmnmm. {NCITE: Flagistersd AQor sigraturs recuared when rei
Filing Fee is $61.23 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees
10 OFFICEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P M Detere e P [ATrange [ Addition
NAVE PALOUMPIS, ANDREW NAME TJoHN miTcheltl
STREETADDRESS | 637 ONTERIO AVE STRETADIRESS | /391y PepperRelt DR.
CTY-ST-2¢ | TAMPA, FL 33608 CV-S-2P | TAmed, FL 3362y
TME VD ] pelete TTLE [ Crange [ Addition
NAME KAVQUKLIS, CHRIS NAME
STREETADDAESS | 2601 JETTON AVE STREET ADDRESS
CTY-ST-2P TAMPA, FL 33629 Crry-S7-2P
ME PD 7 oelee TME [ crange [ Addition
HAME MITCHELL, JOHN NAME
- STREETADDAESS. | 13914 PEPPERELL DR STREET ADDRESS - - :
CTV-ST-Z° | TAMPA, FL 33624 CITY-§T-27 -
e RD ¥ Detets e RD [@trange [ Addition
N MINGLEDORFF, KALLY NAME BLLEN KARAKY
STREETADDRESS | 10323 RECLINATA LANE SRETARESS | 44 10 S+ FeRdwaAnd Ave
CITY-ST-219 TAMPA, FL 33618 CITY-ST-2P TAmMpA 1 33011
TILE TD ¥ Detets TIME p e D l v | ACD T [EChange [ Addition
NAME ROGERS, ARIS HAME FIA S. WELT SheRE
STREETADDRESS | 3407 SYLVAN SHADOW DR STREET ADORESS ‘I'Hmpﬁ'» F 33609
oY-S-2P | VALRICO, FL 33594 CAY-5T-2P !
T cD O pelete TME I crange [T Agdition
NAME RIWVERS, DINA NAME .
STREET ADDAESS | 51168 SOUTHSHORE DR STREET ADDAESS
Cmy-ST-2P NEW PORT RICHEY, FL 34652 CiTy-ST-29

12. | hereby cetify that the information supplied with this filing toes not quality for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicateq on this report or supplemental report is true and accurate and that my signature shall Rave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 817, Florica Statules; and that my name appears in Block 10 or Block 11 if

Daytrne Fhone #

changed, or on an attachment with an address, with all other El:e mpo .
SIGNATURE: X \N\m& O\ [y )05



