2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # 765411 Feb 05, 2002 8:00 am

1. Bty Name | Secretary of State

THE ST. JOHN GREEK ORTHODOX DAY SCHOOL FOUNDATIO 02-05-2002 90050 014 ****61.25
N, INC.
Principal Place of Business Mailing Address
2418 SWANN AVE P.O. BOX 271828 )
TAMPA FL 33608 TAMPA FL 33688 Quuirevy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘1 17%84 Not Applicable
Zp Country Zp Country 6. Cerliticate of Status Desired O ?ase.gesq Ij\i?ed(;liOnﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KAVOUKUS CHRIS M Street Address (P.O. Box Number is Not Acceptable)
]
1000 N. ASHLEY DR
TAMPA FL 33602
City FL Zip Code

8. The above named antity sbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

{GNATURE
b Signature, typed or printad neme of registered agent and title if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
< N 0. Elestion G $5.0 Make Check Payabie t
¢ . . . Election Campaign Financing 5.00 May Be ake Check Payabie to
FILE NOW: FEE IS 1'61 25 Trust Fund Contribution. Added to Fees Department of State
I
i i -
10. OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP M)eme TME [ Change KAddiiiun
NAME HALKIAS, DEMETRIOS NAME V\\KF

sTReET ADDRESS | 10413 BUTIA PLACE

CITY-ST-2IP TAMPA FL 33618

TE VD (3 pelets
NAME XENICK, CYNTHIA

STREET ADDRESS |14 DOWNS AVE

cre-51-20 | TEMPLE TERRACE FL 3361?

Tt S T e e © [ oeste
NAME LARKIN, JAMES

sTreEr A00Ress | 4614 8. FERDINAND AVE.

CITy-S1-2iP TAMPA FL

STeEeT ADDRESS | 1R GKANA
I pnoh X103
e %
NAME

STREET ADDAESS
CTY-ST-2ZPp

TmE ~f - A erange [ Aditon
NAME
STREET ADDRESS

CITY-ST-2P -5) bil
TITLE W ) [ Change ‘RAddiﬂon

CR2EQ37 (9/01)

(O Change % Additin

'

TiTiE RD ﬁ Delzt
NAME MAYNARD, GINA A :

NAME
streeT annRess | 2722 W TERRACE DRIVE STREET ADDRESS \d\J “éq\hw Lc% -?LLD i
orv-sT-20 | TAMPA FL 33609 CITY-§T-2iF '>.1L%§H
TE TD Xne:em T D T [ Change %ﬂdiliun
NAME LARKIN, JAMES NAME 1\/ S\MoN
sTheET A00Ress {4614 S. FERDINAND AVE STREET ADDRESS. | ), PAR\(LA\%) R
crv-s-zp | TAMPA FL 33611 CITY - ST-21P L %L
TITLE [ Delate TITLE Ol change [ Addition
NAME NAME - .
STAEET ADDRESS STREET ADDRESS
CITY- 57-21P ' oITY-8T-2p

12. | hereby certify that the information supplied with this filing dges not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information <
indicated on this report or supplernental report is true and g#Ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered J éxecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gother like ermpowered.

SIGNATURE: 2= HE@UHM\KC \(m\uc NA)L ?ll adl- M_

Daytime Phong #




