2005 NOT-FOR-PROFIT CORPORAT

FILED
Jun 13, 2005 8:00 am
¢ Secretary of State

ION

. < ANNUAL REPORT (AR) .
DOCUMENT # 759295
1. Enlity Name

THE ST. PHOTIOS FOUNDATION, INC.

05-03-2005 90111 035 ****6] .25

Principal Place of Business Mailing Address

41 ST GECRGE STREET P.Q. BOX 1960

ST AUGUSTINE FL 32085 ﬁTS AUGUSTINE FL 32085
us

56022834
I N DGR T

2. Principat Place of Businass 3. Mailing Addrass
Suita, Apt. #, atc. Suia, Apt. #, al¢. 151 MOORE CR2E037 (10/04)
City & Slate City & State 4, FEI Number Applied For
§9-2113581 Mot Applicable
0 Couniry Zip Country . : $8.75 adational
$, Cenificate of Status Desired a Fos Recuired
6. Name and Addresse of Current Registered Agent 7. Name and Address of New Registeresd Ageni
- e e _ (Name - 7
GRAFF NICHOLAS TREV Su :
oot Address (P.Q. Box Number is Not Accepiable)
41 ST. GEORGE STREET
ST. AUGUSTINE FL 32084
City FL ] Zip Code
8. The above namad entify submits this statement tor the purpose of changing ita registared office of registered agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the obligations of
SIGNATURE J/S_/ 2089
ecwct agent and 11l ¥ sopicabie {NOTE Reg: Agent tip raquatad whan DATE
" FILE NOW: FEE IS $61.25 . Election Campaign Financing $5.00 may Be Make Check Payabie 10
Due By May 1, 2005 ’// Trust Fund Centribution, O Added to Fees Florida Department of State
1-0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOR§_IN 10
TLE ED O Detese e ) O change [ Acdlion
NAME GRAFF, NICHOLAS T REV HAME
e aDDRess |49 ST GEORGE STREET STREET ADDRESS
Y- ST- TP ST AUGLISTINE FL CITY-ST- 7P
iLE T O veti e O Chage {1 Aadition
ot CARANTZAS, MARIA 3
STREEY ADDRESS | 1104 HOLLY LN SIREET ADORESS
onv-suap |JACKSONVILLE FL 32207 CTY-§1- 27,
TLE vD 3 Deten TLE [Jchangs [ Addition
AN CAVALARIS, HARRY BAME
STREE] ADDRESS | 334 SETTLERS LN STRCET ADORESS
anv-si-g7  [CHARLOTTE NC 28202 Gly-51-2P
LE 50 [ Deleie TIILE [ cnange [ Aadition
NAME MEGAS, ANTHONY MAME
sweeT sporess | 5416 SPRING BROOK RD STREET ADDRESS
Qry.si-2p JACKSONVILLE FL 32277 CIY-§1-29
e ] Delste g [J change L] Addition
NAME HAME .
STAEET AODRESS STREETADDRESS
CIY.S-2P CIry-sr.ze N
TE {J petew umg O cange [ Addition
NAME PAME
SIREET ADDRESS STRIEE ADDRISS
CiIy-S1-2P . Qiy-Sk-2p
12. | hereby cerlify that the information supplied with ling does not quality for the examption stated in Section 119,07(3Xi), Florida Statutes, 1 furthar certily that the inlormalion
indicated on this report of supplamepal re accurats and that my sighature shall have the same [egal eftect as if made under oath; thal | am an officer or director
of the corporation of the receiver o ad to axecuts this repoﬂ as required by Chapler 617, Florida Stalutes; and that my name appcms in Block 10 or Bloek 11 |i
changed, or on an all other ike empowered
LY
SIGNATURE

w?y(n TYPED OR PRENTED NAME OF SIGNING OFFICER OR DINECTOR

Cats

Daoyrane Prona ¢
-

5



