!
2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 765411

1. Entity Name

|
|

THE ST. JOHN GREEK ORTHODOX DAY SG‘HOOL FOUNDATIO

FILED

Principal Place of Business

2418 SWANN AVE

Mailiné Address

[
2418 SWANN AVE
TAMPA! FL 336094712

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

TAMPA FL 33609 v ore -
P, 0. Box 271828
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily;& State 4. FEI Number Applied For
Tampa N F1. 59-1170684 Not Applicable
“ g 33688 |Hitteborough® Comeasasoosreg 0 FHT0 iond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
| Chris M, Kavouklis
| Street Address (P.C. Box Number is Not Acceptable)
NAS; L |
m ‘ 1000 N. Ashley Dr, Suite 604
AT ~— . ! Ci FL Zip Cede
~ i Va mpa 33602
B. The above named entity submits this statement for the purste of/énging its registgfed offige ¢r registered agent, or both, in the state of Florida.
sanarrd gis M. Kavoolls , Bsq- i /{ZI— 7V
Slgnatura, typed or printed name of ragistsred ag‘ent and hﬂs it appﬁcab\ef [NOTE: R gent signatura required when reinstating) DATE
T 4
k FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10.

OFFICERS AND DIRECTORS |

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L:;E . -EB—-\ ' @ Delete e = - PD [J Changa Eb(\ddmon
-SALEM-RICHARD :
STREEEI ADDRESS m | :::;; ADDRESS Andy Paloumpils
emv-st-2p | Tanion FL / ‘ CITY-ST-27IP 33 7 OnEiir 10 7&12?\;;
TITLE / ‘ %‘ Delete TITLE biagls U [ thange [ Maddition
' VD
NAME LALFONSO-LINDA, . HAME . -
 STREET ADDRESS X S _ ) ] siaeeraooress | C YL hv_l a ‘Xe nick ) 7
orv-sT-20 | TAMPA-FE i - “Yorvew 014 Downs Avex h
TILE +&B— '\ O Delete TILE ' i[e)mpJ_e rerrdce, Fl. 5501 sunge PAddition
NAME LARKIN, JAMES NAME James Larkin
steeT a0ceess | 4514 S/FERDINAND AVE. SHETAORESS \Ae 14 S Ferdinand Ave.
CITY-ST-2IP TAMP FL CITY-S1-2IP Tampa S Bl 336 11
TLE L S O pefete TITLE RD Ekcnange (] Addition
NAME BRQ D, LINDA . NAME Linda Brovd
STREET ADDRESS | 3203 TAMBAY AVE STREET ADDRESS ¥
omv-st7P | TAMPA FL | CITY-§7-2P 22 03 TamPay Ave.
r
TLE | O Delete TITLE Ltampa, I'l. [ change [T Aadition
NAME ! NAME
STREET ADDRESS f STREET ADDRESS
CITY-57-2IP ' CITY-51-2p
TMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IF | CITY-ST-ZIP

12. | hereby certify that the information supplied with this fitin é}oes not qualify for the exemption stated in Section 118.07{3%(1), Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion of the receiver or trustee empowered to execute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thar like empowered.

changed, or on an attachment with an address, with al

SIGNATURE:

s8-1-0c2

El3-472- 4%

Date

Daytma Phong #

:
E

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90035 045 ****5] 25

CR2E037 (9/99)



2=

- " We Have a New Matling

/’;/ 3!. Jo‘n 'g)na‘ Ort’wJo: 2):., Sc‘u( o

Please note:
All corresponcﬂence should be mailed to the Post Office Box
address indicated below.

Mail will no longer be delivered to 2418 Swann Ave, Tampa, FL 33606.

Effective: 08/01/99

e

St. JLhn Greek Orthodox Day School
P.O./Box 271828
Tampa, FL 33688-1828
Phone: 813-876-4569 / Fax: 813-877-4923

(02105




