FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE(n)tiSNlaJmheAENT #765411 08-01-2008 90039 (034 ****5] 25
THE ST. JOHN GREEK ORTHODOX DAY SCHOOL
FOUNDATION, INC.
Principal Place of Business Mailing Address §
24718 SWANN AVE 2418 SWANN AVE . . :
TAMPA, FL 33609 TAMPA, FL 33609 ; Co
ST IEAHE RO OR R MR EREONT
Suita, Apt. #, etc. Suite, Apl. #, etc. 07162008 Chg-NP CR2E037 (12106}
City & State City & State 4, FEl Number Applied For
59-1170684 Not Applicable
Zp ’ Couniry “p Country 5. Certilicate of Status Desired [ ,?ggfq m‘*’"ﬁ'
6. Name and Address of Current R d Agent 7. Name and Address of New Reglstered Agent
Name /7 '
KAVOUKLIS, CHRIS M _ . Chye \380"(0[]!;3 hee  Brewec
116 SOUTH NEWPORT AVENUE Siipet, Adgeass (P.0. Box Number is Not Acggptable)
TAMPA, FL 33606 ﬁe'{’\ ? SUA NN ﬂVC

Ei“‘a Mpa FL lé‘o&jocj

8. The abova named entity submits this statement for the purpose of changing its registered offica or regisfered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of i regis%
| r%‘/‘\

SIGNATURE -
- &gme,wmuumanmdrmmmmnmnappﬁube. {NOTE: Regsstered Agent signature required when reinstating) DATE
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 may e Make chack payable to
Due by September 12, 2008 Trust Fund Contripution, i Added to Fees Florida Departmaent of State
10." -~ ' OFFICERS AND DIRECTORS 1. Nk ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
T VD Delete M VR Sab i [ change  J5e{ Addiion
- Ev 1M
NAME .| MITCHELL, JOHN M HAME inc S
STAEET ADDRESS | 13914 PEPPERREL DR sweerooess | 24 VE Dvann AVE
onv-sr-zp | TAMPA, FL 33624 CITY-S1-21P Tampae €L B3
e STD ; O velete TILE ) O orange ] Addiion
NAME LARKIN,JR., JAMES J NAME Jonn korpas
STREET ADDRESS | 4614 5. FERDINAND AVE. sreerannness | 2ud LE SO0 GnA AVE
orvsze | TAMPA, FL 33611 uv-sP | TAMNEA (. DR
LE oP [7] pelete TImE ) [Jcrange (T Addition
NAME XENICK, MIKE NAME
STREET ADDRESS | 3918 GRANDA ST STREET ADDRESS
CITY -ST-7IP TAMPA, FL. 33629 CITY-S1-2IP
TmE TD ﬂpeh;[e TINE (3 Crangs [ Addition
NAME CHAOVNDAS, MARINA NAME
STREET ADDRESS | 10456 ASHLEY QAKS DR STREET ADDRESS
CITY - SF-2IP RIVERVIEW, FL 33569 CITY-5T-2P
TILE D F(neieze TME [ crange [ Addition
NAME KRISTY, SIMON NAME
STREET ADDRESS | 2614 PARKLAND BLVD STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CIVY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver v lrustee empowered to executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address. with all other like empowered. '
'y -
W Cj:wML/ "} M. 0 £
Data

SIGNATURE AND TYPED OR PRINTED NAME OF ER OR

SIGNATURE:

Daytma Phone #




