FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000008089 02-08-2008 90022 016 ****61.25
1. Entity Name
GREGG-STRIMENOS FOUNDATION, INC.
Principal Place of Business Mailing Address
1048 STRIMENOS LANE 1048 STRIMENOS LANE ]
LEESBURG, FL 34748 ~+EESBURGH, FL 34748 : )
Leeshburg . :
R TR GRG0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EO37 (12/06)
City & State City & State 4, FEI Number Applied For
59-3688480 Mot Applicable
Zie Country Zip Country 5. Certificate of Status Desired ) Ei';g.ﬁg;ﬁonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STRIMENOS, PETER T
1048 STRIMENOS LANE Street Addrass (P.0O. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarea agent and title if apphcatie. (NOTE: Regisiered Agen| signature required when reinstatng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may ge . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change [ Addition
NAME STRIMENOS, GAIL MS. NAME
STREET ADDRESS | 1048 STRIMENOS LANE STREET ADORESS
CITY-S7- 27 LEESBURG, FL 34748 CITY-ST-2IP
TILE SD (2 Delete TITLE "1 Change [ Aadition
NAME STRIMENOS, PETER MR. NAME
STREET ADDRESS | 1048 STRIMENOS LANE STREET ADDRESS
CITY-ST-ZiP LEESBURG, FL 34748 CITY-ST-2P
me . [ Detete WITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2IP CITY-St. 1P
TIME [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-51- 7P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDAESS
CITY-$7- 7P CITy-S1- 21
TILE T Delele TITLE [ Change [ Addition
NAME KAME : -~
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenrtify that tha information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supgpmental report is true and accurata and that my signature shall have the same legal effect as if made under gath; that | am an officer or diractor

of the corporation or the rec or frusiee empmowered 1o execute
changed, or on an attachrp i g ¢
SIGNATURE:

|r~muae N PH pelipl T B AR TP Bueee Date Daylime Phone 2

is report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it




