FILED

Feb 15, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
02-15-2006 90023 014 ****61 25

1. Entity Name
GREGG-STRIMENOS FOUNDATION, INC.
Principal Place of Business Mailing Address
1048 STRIMENOS LANE 1048 STRIMENOS LANE
LEESBURG, FL 34748 LEESBURGH, FL 34748
2, Principal Place of Businass 3. Mailing Address H"WH I“ II||| "I“ "m III” ||l|| Ilm ||m llm |I|I| ‘l"l ||’”I| I| ||||
Suite, Apt. #, etc. Suita, Apt. #, etc. 01312006 Chg-NP CR2ED3T (1 ”05)
City & State City & State 4. FEI Number Applied For
59-36588480 Not Applicatite
2p Country Zip Country 5. Certificate of Status Desired [ fi;i foayonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIMENOS, PETER T STRIMENOS, PeTER T
C/O QUARLES & BRADY LLB— Street Address (P.O. Box Number is Not Acceptable)
1048 STRIM
LEESBURG, FL loYs ITRIMENOS LANE
Ci Zip Cod,
. " LEESBURG FL | *%43vs
8. The above named anti x3hi ternaniibr the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligatio istare
S——
: -~
SIGNATURE } {"96 1!(84/ ) . 6%!’: meno S
Signature, typed o printed name Jegisien av it and Litle i (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61 A 9. Election Campaign Financing $5.00 May Bo " Make chiéck-payable t
Due by May 1, 2006 Trust Fund Contribution. 0O Added to Fees - S Fle l_?gp
19. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGEé T.0.0FFICEHS A!\ED DIRECTORS iN 10
TMLE T ﬂneme TME [ Change [ Addition
NAME HUDEK, IRENE MR. NAME
STREET ADDRESS | 1619 LAKE VILLA DRIVE STREET ADDRESS
CiTY-ST-29 TAVARES, FI. 32778 GITY-ST-2IP
TALE PC T Deteto TITLE [ change  [J Addition
NAME STRIMENOS, GAIL MS. NAME
STREFTADDRESS | 1048 STRIMENQOS LANE STREET ADDRESS
CITY-S7-21P LEESBURG, FL 34748 CITY-ST-2IP .
TIME SD O pelete TALE [ Change [ Addition
NAME STRIMENOS, PETER MR. NAME
STREET ADDRESS | 1048 STRIMENOS LANE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
L ASD sznem THLE Ol change [ Addition
NAME WOODWARD, THOMAS MR, NAME
STREET ADDRESS | 634 ALPHA DRIVE, STE 900 STREET ADDRESS
CITY-§F-21P PITTSBURGH, PA 15238 CI7Y-S7-2IP
TME O Delete MLE [J change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-S1-21P CITY-ST-Ztp
THILE [ petete ME {0 change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CITY-ST-2P

12. | hereby cerify 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the carporation or the receivers or trusteg/bmpowered 10 exegyite this raport as required by Chapter §17, Flgida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpatt with an agdpbss, with all other empowerad. _Ta.{? 81 (gg

SIGNATURE: SHvimen05 ool




