2003 NOT-FOR-PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # 765411

1. Entity Name

N, INC.

THE ST. JOHN GREEK ORTHODOX DAY SCHOOL FOUNDATIO

Principal Place of Business

2418 SWANN AVE
TAMPA FL 33609

Mailing Address

P.0. BOX 21828
TAMPA FL 33688

2. Principal Place of Business

3 Mailin.g Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08, 2003 8:00 am

ecretary of State

04-08-2003 900892 009 ****5] 25

IERCURAICRRRERARE T

[0 CHECK HERE IF MAKING CHANGES

KAVOUKLIS, CHRIS M
1000 N. ASHLEY DR
TAMPA FL 33602

City & State City & State 4. FEl Number §0-1 {70684 Applied For
Not Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certficate of Status Deses  []  D8-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Address (P.0O. Box Mumber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle If applicable

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

EY 2

% | wl- 0. -Eloction Campaign Financing —eme.. -

$5.00 May o |- -

—=Make Check Payable to_

17 FiLE NOW:" FIEE IS '$6125~ " 5 e

Trust Fund Contribution.

Added to Feas

Fiorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD O belete TITLE [ Change  [] Addition
NamL XENICK, CYNTHIA NAME

sTREET ADDRESS | 614 DOWNS AVE STREET ADDRESS

omy-st-z¢  [TEMPLE TERRACE FL 33617 CITY-ST-2IP

TITLE STD O pelete TITLE [ Change [ Addition
NAME LARKIN, JAMES HAME

street apDRESS 146814 S. FERDINAND AVE. STREET ADDRESS

crv-s-2P  |TAMPA FL 33611 CITY-$T-2IP

TITLE pp O Delete TITLE [ Change [ Addition
NAME XENICK, MIKE: NAME

STREET ADDRESS | 3918 GRANDA ST STREET ADDRESS

om-sT-7F [ TAMPA FL 33629 CITY-ST-2P

TITLE T O Dalete TLE O change [ Addition
wue__ | WILLIAM, ARNOLD L P , S

sTReeT ADORESS | 4704 W HERON LANE STREET ADDRESS

o527 | TAMPA FL 33629 CIFY-ST-ZP

TILE D T Defete TINLE [ Change [ Addition
NAME KRISTY, SIMON NAME

sTREET ADDRESS | 2614 PARKLAND BLVD STREET ADDRESS

onv-st-2p [ TAMPA FL 33609 Giv-51-29

THLE [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2P

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporation or the raceiver or trustee empowered
changed, or on an attachment with an address, with

SHGIF;ATB ’ '@E/REQU RED

\/L‘ié}

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certn‘y that the information

rate and that my signature shall have the same legal effect as If made under oath; that { am an officer or director
xeoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

T1-€7L-45bS

BIEMATI IEE A TYLAED AL DO TEr Pl o

WUOD 1 U

eemgme |

CR2E037 (10/02)



