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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE
Sandrs B, Mortham
L Secretary of State

-

DIVISION OF CORPORATIONS
DOCUMENT # 765411 (4)
1. Corporation Name

LH?N%T. JOHN GREEK ORTHODOX DAY SCHOOL FOUNDATIO

Malling Address
2418 SWANN AVE

Principal Place of Business

2418 SWANN AVE

SR

TAMPA FL 33609 TAMPA FL 33603
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1982 05/01/1995
2. Principat Place of Business 2a, Maling Address 4. FEI Number Applied For
[21] 26 170684 Not Applicable
Sufte. Apt. ¥, etc. Sulte, Apl. 4, etc. 5. Cerlificate of Status Desired 0 $8.75 Additional
E‘ ;ﬂ Fee Required
Cry & State City 8 Blate 6. Elaction Campalgn Financing $5.00 May Be
’El ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip | Country 8. This corporation has liability for Intangible tax under s. 199.032,
(24 25 29 30| Flarida Statutes [ Yes DINo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
MILONAS, TASO MICHAEL 831 Gyoal Addross (PO, Box Nuriber is Noi Acoptabie)
3003 LAWN AVENUE
TAMPA FL 33611 83
84| City FL 85| Zip Code
13- Pursuant 16 the provisions of Sections B17.0502 and 617.1508, Fiorida Statutas, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such Ehan%e was authorized by the corporation’s board of directors. | horeby accep! the appointment as registered agenl. | am
famitar with, and accept the obligations of, Section 617.0503, Horida Statules.
SIGNATURE N
Sgnature, typed of printed narne ol yegistarad apont and tlia it ppplicable {NOTE: Rogistorsd Agenl signaturo raquired when rainslatng! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TNLE VD [CIDELETE 1ATINE []Change L] Addition
NAME ELLIOTT, PAUL S. 1.2 NAME
sreeeT anoress | 3020 SAMARA DR. 1.3 STREET ADDRESS
CITY-51-2@ TAMPA FL 14§12
e 0] CIDELETE 21TME [lcnange [ Addtion
NAME WETMORE, SCOTT 2.2 NAME
swreer anoress | 12605 CATAMARAN 2.3 STAEET ADDRESS
CHY-S1-2P TAMPA FL 2 4CITY-§1-2
L STD [CJDELETE 31TME [JChange [ Addiion
HAME LARKIN, JAMES 3.2 HAME
areeraporess | 4614 S. FERDINAND AVE. 33 STREET ADDRESS
Liry-51- 27 TAMPA FL 34.C17Y-5T- 7P
TITLE PD C_JDELETE 41TILE [Jchange L] Addition
HANE CARDWELL, BRENDA 4.2 NAME
srazer aooress | #0107 LINDELAAN 43 STREET ADDRESS
CITY -ST- 2P TAMPA FL 44 CiFY-51-7F
TITLE L 1DELETE 51 TITLE [ Change [ Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54LTY-$1-2IP
TLE [CIDELETE 6 1TILE [change [ Addtion
NAME 62 NAME
STREE1 ADDRESS 63 STHEET ADDRESS
CITY-ST-21f 6ACTY-SI-7F

14, 1 do hereby certi

oath: that | am an officerocdirector of 1he corporation or the receiver or frusie
appears in Block 12 orB n attachypent with ap ad

That the information supplied with this filing is voluntarily Tumished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
mpowerad to execute this report as required by Chapter B17, Florida Statutes; and that my name

”
R OA DIRECTOR

Daytinie Plone A

CR2E037 {12/95)



