FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 765411 Secretary of State
1. Entity Name 02-24-2005 90046 027 ****5] 25
THE ST. JOHN GREEK ORTHODOX DAY SCHOOL
FOUNDATION, INC.
Principal Place of Business Mailing Address
2418 SWANN AVE P.0. BOX 271828
TAMPA, FL 33609 TAMPA, FL 33688 5 00 l 8 8 24
s T AR AR RIRCR LA
FE " Swann Ave
Suite, Apt. #, etc. Suite, Apt, #, elc. 02172005 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEI Number Applied For
DA ~ L 59-1170684 Not Applicable
Zip Country 52 IEE)LPD q &u E’y 'A 5. Certificate of Status Desired O Eeae-ggn‘;?:;“om'
L 6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name

KAVOQUKLIS, CHRIS M
1000 N. ASHLEY DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

, /\ City FL I Zip Code

8. The above named entijy submits this statemenifor the gurpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligatic, regjitered agent,

SIGNATURE 2. |9 05
Signature, typad or prnted name of registgred agem and IMBM. (NQOYE: Ragistarod Agent signatura required when ninsiaing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1t, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD M Dol THE N |2 . [ Change [W#Eition
NAME PALOUMPIS. ANDREAS DR. NN Iohn OO L
STREET ADURESS | 637 ONTARIO AVE. smeeranoress | | N1 RepPec+ell Trive
Ciry-§1-70 TAMPA, FL 33606 ON-ST-2P ™7 (AR F:L.. =22 8‘4
MLE STD O oeleta THLE T ¥ [T Change [E’ﬁdniun
NAME LARKIN, JR., JAMES J NAE Morina. Creondas, ]
STREET ADORESS | 4614 S, FERDINAND AVE. smeeraoniess | [OMSle ASh \of Cos M\ v
cmv-s-aP | TAMPA, FL 33611 CITY-ST-2P Q\\f@«f NIPIR : Fi_ 3359
TME oP 3 oelete TILE [ Change  [] Additior
NAME XENICK, MIKE NAME
STREET ADDAESS | 3918 GRANDA ST - ———— . STREETADDRESS |-— _——— e o _ o
CITY-ST-21P TAMPA, FL 33629 CIY-S§1-21P
TME ™ ot TILE DIchange [ Addition
NAME ARTZIBUSHEV, DIMITRI NAME /s
STREET ADDRESS | 5111 W. HOMER AVE. STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33629 CiTY - ST-ZP
TME D [ pelete THLE Oicrange [ Aadition
NAME KRISTY, SIMON NAME
STREET ADDRESS | 2614 PARKLAND BLVD STREET ADDRESS
GiTY-ST-2IP TAMPA, FL 33609 COY-ST.2P
TME ' " [ pelete TME [JCrange [ Addition
NAME o : ! NAME
STREET ADORESS STREET ADDRESS
CIY-51-2P . CITY-ST-2IP

12. | hereby cenﬁy.thai the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)X). Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this repor,as required by Chapter 617, Florida Statutes; and that my niame appears in Block 10 or Block 11 if

changed. or on an attach with an address, all othes likg empoere:
4 I Date

SIGNATURE:

y
oF sluma ?Fwén OR DIRECTQA

Daytane Phona #

V “ 7



