FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 737233
- Corporation Name

GREEK ORTHODOX YOUTH CAMP - OLYMPIC VILLAGE FOUN

DATION, INC.

Principal Place of Business

13460 OLYMPIC VILLAGE LANE
BROOKSVILLE FL 34614

Mailing Addrass

13460 OLYMPIC VILLAGE LANE
BROOKSVILLE FL 34614

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90095 045 ****61 .25

AU R RN

2. Principal Piace of Business

2a. Mailing Address

3. Date Incomporated or Qualifed

m " 11/05/1976
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
22 — = —_ B I N P ottt LS - == == - |Nnt Annlicahla -
2! e 59-1707092 or
Cil tatt City & Stat iti
fty & State R © 5. Certifcate of Status Desired il $ -75 Adqltlonal
EI ;B—| Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
;I |—zﬂ EI ’-:E] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Repisterad Agent
81| Name
LIADIS, JOHN (FATHER) 82| Sueet Address (P.0. Box Number is NGt Acceptable}
13460 OLYMPIC VILLAGE LANE
BROOKSVILLE, FL 34614- "% 83
R e T 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office of registered-agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE
Signature, typed or printed nama of registered agent and litie if epplicable. (NOTE: Reg d Agent i required when resnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME D - [J DELETE 11TTLE ClChange [ Addition
NAME LIADIS, JOHN (FATHER) 12 NAME
smeeranpress| 13460 OLYMPIC VILLAGE LN 43 STREEY ADDRESS
CITY-ST-2IP BROUKSVIU.E Fl. 14 CITY-ST-2P
TME S ] ] DELETE 24 TIMLE [JChangs  []Addition
NAME MOURGIDES, CONNIE 22NAME
sreeTanoress| 267 ORIANA DRIVE 23 STREET ADDRESS )
CY-§T-2 SPRING HILL FL 2acmyv-gTIP
TME VD O DELETE 34 TMLE [JChange ] Addition
NAME KONTOGIORGIS, MICHAEL (FATHER) 32 NAME
smreeTaooress| 106 VALENCIA LOOP 23 STREET ADDRESS
iTY-$1-2P ALTAMONTE SPRINGS FL 32714 14, CTY- ST 2P
TME T [ DELETE 41TITLE [JChange [ Addition
NAME STEFFEN, KATINA 4.2NAME
streevanpress| 3229 SUMMER LAKE DR. 43 STREET ADDRESS
GITY-S7-ZP NEW PORT RICHEY FL 4ACITY-ST-2IP
TITLE VD O DELETE 51TME CiChange [ Addition
NAME CONDAXIS, PETER 5.2 NAME
streeTanoress| 1805 WEST BEAVER STREET 5.3 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 54 CITY-ST-ZP
TILE D [] DELETE 6.4 TITLE [JChange  [] Addition
w7 QIR STEPHANE o
smeetasoress| 12763 112TH ST-N'- 6. STREET ADDRESS
emv.sr.ze- | LARGOFL 64CITY.5T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sal

), Florida Statutas. | further certify that the information
me legal effect as if made under oath: that | am an

officer or director of the corporation or the racsiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g

SIGNATURE:

en ah attachment with an address, withgll other like empowered.

2
8

CR2E037 (11/98)

#2277 () 194048



