FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrotary of State

1997 - CWVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 737233 (7)

1. Corparation Name

GREEK ORTHODOX YOUTH CAMP - OLYMPIC VILLAGE FOUN

DRTON I ]

Principal Place of Businass Mailing Address
13460 OLYMPIC VILLAGE LANE 13400 OLYMPIC VILLAGE LANE
BROOKSVILLE FL 34614 BROOKSVILLE FL 34814-3426
3. Date Incorporated or Qualified | 3a. Date of Last B%rt
11/06/1976 06/28/1
2. Principal Piace of Business 2a. Mailing Address 4. FE§ Number Applied For
21 2] 59-1707002 Not Applicable
Suite, Apt #, etc Suite, Apt. ¥, elc. ) $8.75 Additional
] m 5. Centificate of Status Desired [ Foo Roguired
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
2—3] E] Trust Fund Contribution D Added to Fees
ap Country Zip Country B. This corporation has labillity for intgsible tax under s. 199.032,
24] 25 [20] 30 Fiorlda Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
: 81} Name
LIADIS, JOHN (FATHER) 82| Strest Address (P.0. Bax Number Is Not Acceptable)
13460 OLYMPIC VILLAGE LANE 5
BROOKSWILLE, FL 34814
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for The purpose of changing its registered
office or rogistered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am famnihar with, and accept the obligations of, Section 617.0503, Florida Stauies.

SIGNATURE ____

Signature typed o prinled name of registired agent and tille If applicabie. {NOTE. Ragistured Agent s:pnatyra requined when rainstating} . DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD | T RRLY: [JChange  [] Addition
NAME LIADIS, JOHN (FATHER) 12NAME
sreeeraboness | 34614 OLYMPIC VILLAGE LN 1.3 STREET ADDRESS
CiTY-51- 21 BROOKSVILLE FL [H/ 14 CITY-T-ZP . IE'I
TIIE [ DELETE 21TME Su.cr ! Change Addition
RAME HALVATZES, THEODORA 22 NAME (PETTE Movrg! J‘.'b
sreeer aoress | 4438 DEVONSHIRE AVE 29 51aEEr aopeess | 26 T, Oriatrmon, 'v-‘tf ...‘ 3
Y-S0 2P SPRING HILL FL zaomr-st-zp | SOy Hi ¢ y) FL 3 i
g VD ] DELETE LTNILE Y . I Change  [J Adaition
NAME KONTOGIORGIS, MICHAEL (FATHER) 2.2 HAME
street an0REss | 106 VALENCIA LOOP 3.3 STREET ADDRESS
ClY-S1-2ZP ALTAMONTE SPRINGS FL 32714 34, CITV-ST- 29
L T L] DELETE H1TME . [T Change [ Aodiion
NAME STEFFEN, KATINA 4,2 NAME
stReer aoneess | 3220 SUMMER LAKE DR. 4.3 STREET ADDRESS
oIty -ST-7P NEW PORT RICHEY FL A4 CITY-51- 2P
ILE Vb [] DELETE 5ATITLE |1 Chenge [T Addition
HAME CONDAXIS, PETER 5.2 NAME
staeeraooness | 1605 WEST BEAVER STREET 53 STREEY ADDRESS
LiTY-51- 2P J 54 CITY-ST-7IP )
TLE D 6.4 TITLE ‘ : [JChange ] Addition
NAME "~ O'MARA, STEPHANIE 5.2 NAME
sreer apoRess | 92783 112TH ST N 6.3 STREET ADDRESS
CITY-$1-21P LARGO FL 6.4 CITY-ST- 2P

14. 1t do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i). Florida Stalutes. | further certily that the
infarmation indicated on this annual repart or supplemental annual report s rue and accutate and that my signature shall have the sams lega! effect as if made under oath; that
| arn an officer or director of tha corporation or the receiver or trustea ampowared lo execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 1? 13 if changed, or on an atlachment with an addrass.
SIGNATURE: ey | 4 /20 /92. (352) V9 -SY5E
/ Pﬁm Daylime ¥none ¢ aDEGS30

™| May 12 1997 8:00am

CR2EQ37 (9/96)



