FILE NOW: FILING FEE IS $61.25 FILED
comonmon A% uarnee | May 20 1997 8:00am
ANNUAL REPORT A ecretary of State
1997 DIVJSIOSN OF C:)HPSORATIONS Secretary Of State

DOCUMENT # 765411 (4)

1. Corporation Name

THE ST. JOHN GREEK ORTHODOX DAY SCHOOL FOUNDATIO

Principal Place of Business Mailing Address

2418 SWANN AVE 2418 SWANN AVE
TAMPA FL 33609 TAMPA FL 336094712
3. Date Incorporated or Qualified | 3a, Dale of Last Re
10/14/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;' 59'1 17%84 _| Not Applicable
Suite, Apt. #, elc Suite, Apt. #, alc. N $8.75 addiional
5] ;l 5. Certificate of Status Desired K Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip Counlry Zip Country 8. This corporation has Yiabitity for intanglble tax under §. 199.032,
[24] 25 29] 30 Fiorida Statules [ves Do
§. Name and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
81 Name
MILONAS, TASO MICHAEL 82| Strest Address (P.O. Box Number is Not Acceptabla)
3003 LAWN AVENUE
TAMPA FL 33611 1%
B4} City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purp e ol changing Its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporalion's board of direciors, | hereby accept the appolniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __}

Signatuaro. typed o0 prinlad name of regislared agent and tilke If applicable. {NGTE Registared Agent signature required when raingtating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIILE VD FH DELETE 1.1 TME PD XN Change L] Addition g
NAME ELLIOTT, PAUL S. 12 HAME [
staeer anoress | 3029 SAMARA DR. 13 STREET ADORESS gﬂl-gg A L'I!II{ CHARD ¥
QY- S1-7 TAMPA FL 14 CITY-$T- 2 TAMPA._Fl 33606 5
e D ¥ DELETE 21T \D - R Change L Addition | &
NAML WETMORE, SCOTT 22 NAME
steer aooness | 12605 CATAMARAN 23 STREET ADDRESS ALFONSO, LINDA
BTy - 57120 TAMPA FL 2.4 CITY-§T- 2P 4&%&5@
TIie STD I DELETE 31TME N [JChange ] Addition
NAVE LARKIN, JAMES INME .
st aooress | 4614 8. FERDINAND AVE. 3.3 STREET ADDRESS
G- §T- 7P TAMPA FL 34, CITY-ST. 2P
T PD R DELETE LTITLE XD W] Thange L) Addition
NAME CARDWELL, BRENDA 4. 2NAME BROYD, LINDA
steeraookess | 10107 LINDELAAN wasweeraomess | 3203 TAMBAY AVE.,
CITY-ST-21P TAMPA FL . R aaomy-s-ze TAMPA, FL 33611
e [} DELETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY -§T-2P
g LI BELETE B TITLE L) Change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
1Y §T- 2P 6.4 CITY-ST-2P

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(4), Florida Statntes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and acourate and that my signature shall have the same legal efiect as If made under oath; that
| am an offiicer or director of the corparalion or the recelver or trustes empowersd to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134 lachme ith an addre i

SIGNATURE: __\




