L ————
SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSGLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 737233 (7)

1. Corporation Name

GREEK ORTHODOX YOUTH CAMP - OLYMPIC VILLAGE FOUN

DATION, INC.
bt OO

ERRERs FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

13460 OLYMPIC VILLAGE LANE 13460 OLYMPIG VILLAGE LANE
BROOKSVILLE FL 34614 BAOOKSVILLE FL 34614
3. Date Incorporated or Quahfied 3a. Date of Last Report
11/05/1976 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'1707&2 Not Applicable
Suite. Apt. #. etc Sulte. Apt. #. etc 5. Certificate of Status Desired D 38'75 Adqmonal
22 ;] Fes Required
City & State City & State 6. Election Carmpaign Finanzing 0 $5.00 May Be
Hl Z!_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24] 25 [20] 30 Florida Statutes Yes [T]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIADIS, JOHN (FATHEH’ B2( Street Address (P.O. Box Number is Mot Acceptable)
13460 OLYMPIC VILLAGE LANE
BROOKSVILLE, FL 34614 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the abave-named corparation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenit as registered
) M

agent. | arn familiar with, and accept the obligations of, Section 17.0503, Florg;/swmes %‘/ .
. 3 B
SIGNATURE > ‘QU—& Pt 0e/2Y /96

Signature. typed or prinied name of registered agent and hilg It appiicable (NOTE Regsstenfdd fgent signature required whon remstating) Joae T 7
12, OFFICERS AND DIRECTORS 1 ADDITKINS/CHANGES TG OFFIZERS AN DIRECTORS IN 12 [y
TITLE PD [ JoeLete LI TITE [ change ] Addition g
NAME LIADIS, JOHN (FATHER) 12 NAME &
smeeTaochess | 34614 OLYMPIC VILLAGE LN 1.3 STREEY ADDRESS S
CiTY-8- 20 BROOKSVILLE FL 14C0Y-§1-21P &
TLE [ [_Joeeeme 29TNE [J change [ ] Addition | QO
NAME HALVATZES, THEODORA 22NAME
STREET ADDRESS 4438 DEVONSHIRE AVE 2 3 STREET ADORESS
CITY-S1-2p SPRING HILL FL 240IY-5T-2P
TE VD ] pecete 31TILE [ JChange [ ] Addilion
NAME KONTOGIORGIS, MICHAEL (FATHER) 32 NAME
STREET ADDRESS 106 VALENCIA LOOP 33 STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 34.CITY-$1. 2P
THILE T [_Joreme 41TITLE [J change ] Addition
NAME STEFFEN, KATINA 4.2NAME
STREET ADDAESS 3229 SUMMER LAKE DR. 4.3 STREET ADDRESS
CITY-SI- 2P NEW PORT RICHEY FL A4CITY-51- 2
TILE VD [ 1oeLete 51T1LE [JChange [ Addition
NAME CONDAXIS, PETER 53 NAME
STREET ADDRESS 1805 WEST BEAVER STREET 53 STREET ADDRESS
CITY -5T-21P JA.CKSONV“.LE FL 5.4LCITY-5T- 2P
TTLE 1] [T oELEre E1TITLE [Jcrange [ Acdition
NAME O'MARA, STEPHANIE 6.2 NAME
SIREFT ADDRESS 12763 112THST N 63 STREET ADDRESS
LTy -ST-2P LARGO FL B4CITY-51-2P
14, I do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k), Florica Statutes |

further certify that the infarmation indicated on this annual report ar supplemental annual reporl is rue and accurate and that my signature shall have the same lagal effect as if
made under oath, that | am an officer or direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida, Statutes; and
that my name appears in Blocl of.Block 13 jbchanged, or on an ac'hmem thh'an address r-

SIGNATURE: o AL TR IO, — Fo. Tl Zniemlfs (352) 796-RYy82

SJGNATWD TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Daytime Phione #

YL Y B



