2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 737233

1. Entity Name

i F

GREEK ORTHODOX YOUTH CAMP - OLYMPIC VILLAGE FOUN

Principal Place of Business

13450 OLYMPIC VILLAGE LANE
BROOKSVILLE FL 34614

r2:

iling Address
JM%(_,

wB=OLYMPIC VILLAGE LANE
BROOKSVILLE FL 4614

)337¢ myw;c Village. Lose

2. Principal Plaaof Business

[39¢ 0 'vuep;c Vs L2y

3. Mailing Addre
/357 Plympie V..

|

(A

Lol

MINIRUE

Suite, Apt. #, ete. * Suite, Apt. # Q DO NOT WRITE IN THIS SPACE

By fw//t  Flo veda
City & State City & State 4 4, FEI Number Applied For
soodovi e Floydas 5-1707092

LA

3¢L 1¢

Zip Country

g YL 1%

'S, p

5. Certificate of Status Desired

] $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

e ———— 1~ Name- Z

;::/'5 e}plaq 1(F'a-‘ﬂf.c-w‘) e

LIADIS, JOHN (FATHER) Street Address Ebx Number is t ceptable) -
$3468- OLYMPIC VILLAGE LANE m% gL darec
BROOKSVILLE, FL 34614 z%m, Aesv 1 e .
! ip Code
Bnp&/(;w//c FL [2y¢ /¥

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.

S|GNATU%{ M—»—— %CJB—&H—’

oS-

Slgnature, typa{sfmmed nama of registered agent ard tille if applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

Apr 18, 2001800am5
ecretary of State

04-18-2001 90020 030 ****61 .25

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TME PD (3 Delete THTLE L wadis AcL “" ( ]‘aqu«..’V E‘L(hange O Addition | S
e LIADIS, JOHN (FATHER) hae 1377L 6 Grucpee Vill =
sTREET ADDRESS | 43480 OLYMPIC VILLAGE LN STREET ADDRESS z; 5
CITY-ST-2IP BROOKSVILLE FL CITY-57-21P Bvaaﬁsw FL. ?C / 5" &
THTLE S O pelete TTLE Ol change [ Addition %
HAME MOURGIDES, CONNIE NAME

sTreeT aooress | 267 ORIANA DRIVE STREET ADDRESS
Somy-s1-2f | SPRING HILL.FL— — . CITY-ST-2IP N RN
e VD 1 Delete TME [ change [ Addition
NAME KONTOGIORGIS, MICHAEL (FATHER) NAME

sTREET ADDRESS | 106 VALENCIA LOOP STREET ADDRESS

orv-st2¢ | ALTAMONTE SPRINGS FL 32714 oIv-si-2p

TTLE T (3 Delete TILE [ change [ Acdition
NAME STEFFEN, KATINA NAME

STREET ADDRESS | 3229 SUMMER LAKE DR. STREET ADDRESS

CITY-ST-ZP NEW PORT RICHEY FL CITY-ST-2IP

TOLE vD O Delete TITLE O change 3 Addition
NAME CONDAXIS, PETER HAME

streeT A00RESS | 1805 WEST BEAVER STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P

TNLE D [T Delete TILE [ Change [T Aduition
NAME O'MARA, STEPHANIE NAME

STREET ADDRESS |~ 12763 112TH ST N STREET ADDRESS

CITY-S7-2P LARGO FL CITY-ST-ZIP

SIGNATURE:

indicated on this report or supplemental report is true an;

EOSOUNEE S ey Jobn LiaedsS Y-fpat (222)T55-1230

Date

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

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 Block 16 or Block 11 if

changed, or on an attachrment with an address, with all oiher like empowered.

_
"’M p

IGNA(U} AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Fhone #

~




