FILE NOW: FILING FEE IS $61.25 FILED ‘
comoraton  @EBRY e LTI Jan 28 1997 8:00am

eer Secretary of State

1.

DOCUMENT # N48864 (5)

AMERICAN FOUNDATION OF GREEK LANGUAGE AND CULTUR

i VG ARMR O
ncipal Place of Business Malling Addregs

Pri
10318 LAKE CARROLL WAY 10318 LAKE CARROLL WAY
TAMPA FL 33618 TAMPA FL 336184720
3. Date Incorporated or Qualified | 3a. Date of Las\gRéagon
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3305%557 : Not Applicable
Suite, Apt. #, et Suite, Apl. #, elC.
—] e e AL o 6. Certificate of Status Desired ) “'75 Addttional
2 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ;8_] Trust Fund Contribution J Added to Fees
Zip Country ip Country 8. This corporation has liability for Intangible tax under s. 198.032,
m E‘ E»;l 30 Florida Statutes __ ] Yes E] No
9. Name and Address of Current Registered Agent 10, Mame and Addreas of New Reglistersd Agent
B1| Name
TSOKOS, CHRIS P. 82| Streel Address (P.O. Box Number is Nol Acceplablo)
10319 LAKE CARROLL WAY
TAMPA FL 33618 &
84 City FL 85| Zip Code

1

. Pursuanl 10 the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

S

SIGNATURE

Signature, lyped o panled name o' regsiared agent and title il applicabis (NCTE: Registered Aganl signalura requirad when reinstating) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72y
E PD [J oeLere 111LE LJ Change L Addition g
NAME TSOKOS, CHRIS P. 1.2 NAME N
steeer aopeess | 10319 LAKE CARROLL WAY 1.3STREET ADDRESS %
orv-st-ze | TAMPA FL 33618 14 CITY- 512 8
TLE vD L] ofLeTe 2ATITLE Ll change [ ] Aadition |O
NAME BALIS, JOBN 22NAME
streer aooress | 2627 CLARK ROAD 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33818 2 4 GITY-ST-2P
TIIiE D [CJ DELETE 31TIE LJ Change  |] Addilion
NAME BOUGAS, THOM 32 NAME
sraeer aooress | 14205 CLARENDON DRIVE 33 STREET ADDRESS
CITY-§1- 70 TAMPA FL 33624 34.CITY-ST- 2P
TLE SD [ ] DeLETE A1TITLE [T Change T addition
NAME HALKIAS, DEMETRIOS 42 HAME
streer apoaess | 10413 BUTIA PLACE 43 STREET ADDRESS
GITY-S1- 2P TAMPA FI. 33618 44CITY - 51 2P _
TILE 1 DELETE 51 TITLE LI Changa  [_J Adaition
HAME I:: NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2P
THTLE [T beLETE 61TITLE [.JChange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-51. 2P
14. | do hereby cerlify thal the information supplied with this filing does nat qualify tor the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify ihat the

information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as #f made under oath; that
I am an officer or director of the corporation or the receiver or irustee empowered to execuie this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
3 F [z 48772
te

IGNATURE: &, '+ O A A

" BIGNATURE AN OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Daptime Prone # negeasy



