_ FILE NOW: FILING FEE IS $61.25 FILED

0050113

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 11 ) 19990 8 : 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Somatan of Site Secretary of State
1999 b DIVISION OF CORPORATIONS 03-11-1999 90063 017 ****6].25
DOCUMENT # 765411
1. Corporation Name
THE ST. JOHN GREEK ORTHODOX DAY SCHOOL FOUNDATIO
N, INC.
Principal Place of Business Mailing Address
2418 SWANN AVE 2418 SWANN AVE
w2 e 53 LR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/14/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 501 170684 || Not Applicable
m City & State 2l City &'state 5. Certifcate of Status Desired ~ [J 52;Zi:;&:ﬁ%"a’
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
§| |—2—5| }E m Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
MILONAS, TASO MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
3003 LAWN AVENUE
TAMPA FL 33611 83
84| City ’ FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 677.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigmature, typed of printed name of registarad agant and title if applicable. (NOTE: Regis! Agant sig nequired when red DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD [ DELETE 1.1 TITLE [CIChange [ Addition
NAME SALEM, RICHARD 12 NAME
streeT aporess| 84 ADALIA 1.3 STREET ADDRESS
crv-st-ze | TAMPA FL 14 CITY-ST-ZP
TME VD [J DELETE 24TME {JChange [ Addition
NAME ALFONSO, LINDA 22 NAME
street aposess| 4 BAHAMA CR 23 STREET AODRESS
orv-st-zp_ | TAMPA FL 2. 40ITY-5T-20 .
TME STD [J DELETE 31TME ’ T T - 77 "{TJchange [ Addition
NAME LARKIN, JAMES 32NAME
sweeTaooress| 4614 S. FERDINAND AVE, 33 STREET ADDRESS
cmy-stzp | TAMPA FL 34 CITY-ST-2P°
TME vD [0 DELETE 41 TITLE CJChange [ Addition
NAME BROYD, LINDA 4,2 NAME :
smreTporess| 3203 TAMBAY AVE 43 STREET ADDRESS
orv-st-zp__  TAMPA FL 44 CITY-ST- 2P
TME [J DELETE 51 TILE CJChange [ Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZP
e [ DELETE 8.1 TME CJChange  [] Additien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST- 2P
14, T hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)D), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee empgwered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an afiachment with an add{pss, with all other iike empowared. . / 3/3

CR2E037 (11/98)

I Lapon IR m.,g/;eg/% F26-45ET




