2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

S AN -
DOCUMENT # N06000003006 SECRETARY Dr'ulhu
1. Entity Name DIVISIOHN OF CORPER ATIONS
BYZANTINE STUDIES CONFERENCE, INCORPORATED
07 APR 20 PM 2: 3L

Principal Place of Business Mailing Address
DUMBARTON QAKS, 1703 32ND STREET NW DUMBARTON OAKS, 1703 32ND STREET NW
WASHINGTON, DC WASHINGTON, DC
e TS 0RO R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CRZE037 (12"06)

City & State City & State 4. FEI Number X¥hpplied For

20-8880321 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired a ?i‘;ilﬁ?gmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

FERNANDEZ, SEGUNDO J ESQ

OERTEL FERNANDEZ COLE AND BRYANT PA Street Address {P.O. Box Number is Not Acceptable}
301 SOUTH BRONOUGH STREET SUITE 500

TALLAHASSEE, FL 32302

City F L Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applicable. {NOTE: Registerad Agenl signaiure required when reinsialing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to

Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ pesete TIME P ) ctange XX Acdition
NAME “‘“”EET Lynn Jones

T ADDRESS .
STREET ADDRESS STRe Dumbarton Oaks, 1703 32nd St NW
CITY-St-2IP CITy-ST-2P Washinaton, DC
TITLE 7 pelete LE VP - Y {J Crange  yfkAddition
NAME ”"”EET s amy Papalexandrou
STREET ADDRESS SRETAODESS | pumbarton Oaks, 1703 32nd St. NW
Iy -§T- 7P CITY-ST- 2P Washington. DC
e O Detee e T ’ O change  sEkAdition
::;irmoniss ::I:EET ADDRESS Anna Gonosova
CiTy-S1-2P CITY-§T- 77 Dumbarton Oaks , 1703 32nd St. NW
) Tn'l':shlp_n‘l-nrl
TMLE O oetete TITLE S [J Change ﬁl\ddiﬁun
NAME ..

::Mn:nmmsss STAEET ADDRESS Alicia Walker
CITY-§1-2IP CITy-51- 7P BUTE?IESL’-“?&Ei , 1703 32nd St. NW
THLE O Delete Tme s ":' ;I I.IJ‘I":I O3 Addition
NAME NAME s
STREET ADDRESS SFAFET ADDRESS N4/ 22 07--01 N 1
CITY-ST-ZP CITY-ST-2P
LE [ pekete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-219 CITY.8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or rusiee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. 7
SIGNATURE: d'mzw Ay %MM& e o/f07 (§D)821-0700

KGNATURE &b TYPED OR PRINTERPNAME 7? fa on:u:: nscwn Dala Daytime Phone 1

Lo A S




