"

2008 NOT-FOR-PROFIT CORPORA%;ION

ANNUAL REPORT

r.
P

FILED
Apr 01, 2008 08:00 AT

DOCUMENT # N05000006611

1. Entity Name

THE ATHENIAN ACADEMY PRESCHOOL, INC.

Secretary of State

Principal Place of Business

2817 ST MARKS DR
DUNEDIN, FL 34698

Mailing Address

1070 MCLEAN 57.
DUNEDIN, FL 34698

DO NOT WRITE IN THIS SPACE

LB AREEER

: 02292008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
20-3116425 Not Applicable
i, i $8.75 Additianal
5. Cartificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

POUMAKIS, LEMONIA
1070 MCLEAN SR
DUNEDIN, FL 34698

¢

. .DONOT WRITE =
IN THIS SPACE

' . T Pt
. . i o

8. The above namad entity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and titie f apphcable

{NQTE- Regrsterad Agent signatura réquired when rensiating} DATE

Filing Fee i@
Due by May 1, 2008

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

UOD000aYES23

10. QFFICERS AND DIRECTORS
THLE DP

NAME VELOUDOS, ALEX
STREETADDRESS | 2457 TREEMONT WAY
GITY-ST-2P DUNEDIN, FL 34698
THLE DT

NAME POUMAKIS, LEMONIA
STREETADORESS | 1070 MCLEAN ST
CITY-ST-ZIP DUNEDIN, FL 34698
TITLE DS

NAME VELOUDOS, PENELOPE
STREET AODRESS | 2457 TREEMONT WAY
Clry-sr-2p DUNEDIN, FL 34698
TILE

NAME

STREET ADORESS

CilY-SI-2P

MLE

NAME

STREET ADDRESS

CITY- 53-21P

TILE

NAME

SIREET ADDRESS

CTY-SI-7P
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12. | heraby cerufy that the information supphed with this filing does not qually for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thar my signature shall have the sarme legal effect as if made under oath, that | am an afficer or direcior
of the corporation or the recavar or trustes empowsred t0 execute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all oth

SIGNATURE:

jke ampowered.

,@Lda/z’v

dFFitER OR DIRECTOR™

224/

Data Daytma Prone #




