FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # NO3000008569 04-30-2008 90159 039 ****6] 25
1. Entity Name
ST. NICHOLAS GREEK ORTHODOX PAROCHIAL
SCHOOL, INC.
e u

Principal Place of Business Mailing Address
2801 KEYSTONE RD 32801 US HWY 19 NORTH
TARPON SPRINGS, FL 34688 PALM HARBOR, FL 34684
S T EREA AWM RRE

Suite, Apt. #, etc. Suite, Ap!. #, elc. 01142008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

83-0371578 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired | ?3'75 Additional
e Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
U.C.C. FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD Street Address (P.0O. Box Number is Not Acceptabie)
SUITE 100
TALLAHASSEE, FL 32309
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typett of printed name ol regisiered agent and ke ¥ apphcable {MOTE: Regrstered Ageni signature required when rainstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centritsution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e FD O Delete TmE ? 5 Change [ Addiion
NAME PLANES, REGINA NAME cein Fb h Lﬂ"’ ES 79 no.
STREET ADDRESS | 32801 US HWY 19 NORTH SUITE 100 STRELT ADDRESS 2— D f B 4
Cry-s1-2¢ | PALM HARBOR, FL 34684 CITY-ST- 2P PHL m HAR Bo Fo 2 ég
TILE DCEQ [ Delete MLE D IE [N €D IVKES lﬁcnange C} Addition
NAME PLANES, WILLIAM P NAME (O L,l_"q m PLH E
STREET ADDRESS | 32801 US HWY 19 NORTH SUITE 100 smeeaooness | 22801 U5 HiwoY )
orv-s-zp | PALM MHARBOR, FL 34684 CITY-ST-21P P ALm AR Bo R F-L 3 ‘!bg
TILE VDT O nelste T [ Change ﬂnadinon
NAME MANIAS, NIKITAS RAME UO LL]AM Phﬁ"‘ ES jI
STREET ADDRESS | 3483 WOODRIDGE PKWY. sTReET ApoRess | B2 8 9 | Ve Y ! q
omi-S-2P | PALM HARBOR, FL 34684 CITY-§7-2P f’ Lm HRARPoR FL 3 “;é g 4
TITLE S . [ Delete TLE 7] Change %‘Addiliun
NAME WHITE, LANGFRED W NAME 5 H u) 14 BRpw ‘f K]
STREET ADDRESS | 32815 US HWY 19 NO streeT apress | B 2B w \/ 19 O
GTi-S-2P | PALM HARBOR, FL 34684 avse | PAL m H A KB oR F o 3
TiTLE [ Delete TLE A SST, 56 cY l:l Change ﬂAddiuon
NAME NAME DAY I mHKG:ULlés
STREET ADORESS st anoress | B2 B 0 s H LO\}
CITY- 51-2iP ares-2e PR HEBOE F‘L_ 34&,8
TiTLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-&1- 2P

12. | hereby cenify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee el ered to executs this r as required by Chapter 617, Florigh Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an atlachmeW add ith all other like em
SIGNATURE:

SIGNATURE AXD TYPED OR PRINTED mu:tﬂ:F SIGNING OFFICER OR DIRECTOR 4 Dete Daytrne Phone A




