SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DERPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N48864

1. Corporation Name (5)

AMEIFgCAN FOUNDATION OF GREEK LANGUAGE AND CULTUR
Er I . ’

FILED

Jul 16 1998 8:00am °

Secretary of State

T

Principal Place of Business Malling Address
OMH-LAKE-GARROLL-WAY A0 LAKE-GARROLE-WAY 3. Date Incorporated or Qualifiad
FAMFA-FL-33t8 PAMPAF: ”ﬁ“ 05/14/1992
\LO Qi\‘&\u,peb e ‘\J LA VOL YARRuA V2 BNV e [T Rumber Applied For
Toaambh To 33613-5218 X PARA S L 33613 52\R 59-3305557 Not Applicable
2. Principal Placa of Business 2a. Mailing Addrass 5. Certifical of Status Desired [:' $B.75 Additional
m El Fea Required
Suite, Apl. #, elo, Sulte, Apt. #, eic. 6. Elaction Campaign Financing $5.00 MayBs
22 27] Trust Fund Contribution Added lo Fess
City & State City & State 7. lg this nonprofit corporation a homeowners assoclation?
;I ;—81 Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ?5] E] ;;l Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| MName

TSOKOS, CHRIS P.

B2| Stroet Address (P.O. Box Number |5 Not Accaptable)

ARG QARROLEWAY  \ RO 7L Q«m\,u\\ wp\\hu\
FNPATESHTR

"V oeedn, S U 3B 619 0

84| Chy

85| Zip Code

FL

agent. | am familiar with, and accep! the cbligations of, section §17.0503, Florida Statutes.
SIGNATURE

11, Pursuant to tha provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ohangin?
office or repistered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

its registored

Elgrature, typed or printed name of registered agant and filla i epplicable {NOTE: Ragistered Ageni signature raquired when reinatating} DATE
12, OFFICERS AND DIRECTORS I 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME (=) [] oeLere 11TITLE ] change [] addition
NANE 8, CHRIS P. 0 HaME
reraees 19 ar VRO 2 tedtuade PN
CTYSsTIe AR A KL a3 52\ iecestzp
TITE VD ) (] beLere 29 TME [ change [ Addition
HAME BALIS, JOHN 22 NAME
sTREETADDRESS | 2827 CLARK ROAD 23 5TREET ADDRESS
crvstze | TAMPA FL 33618 24CTY.ST2P
TLE D [] peLete 31 TE [ changs L] addiion
NAME BOUGAS, THOM 3.2 NAME
STREET ADDRESS 14305 CLARENDON DRIVE 34 5TREEY ADDRESS
CITV-ST-2P IMPA Fl 33824 34 CITY.ST.2iP
TME 80 ] okLeTE 41TImE [Jchangs ] Addion
NAME IAS, DEMETRIOS 4.2 NAME
sTReeTADORESS | 10493 BUTIA PLACE 43 $TREET ADDRESS
CITY-ST2P TAMPA FL 33818 44 CITY.ST.ZP
TITLE ; [ peteTe 5ATITLE D Change |_J Addiion
NAME 6.2 NAME
STREETADORESS| 5.3 BTREETADDRESS
cITYSTZP 54 CITY-ST.219
e [ peete 61 TITLE [ change [ Addtion
NAME 62 NAME
STREETADORESS| £ STREET ADDRESS
CITYST-Z¢ 64 CITY-$T-ZIP

Indiceted on this ennual report or suppl

14. | hereby oartla‘( that the information suprlied with this filing does not qualify for the exemption stated In sectlon 119.07(3)(l), Florida Statutes. | further certify that the information
emental annual report is (rue and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am
an officer or director of the corporation or the recelver or frustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 H changed, or on an attachmen! with an addrass.
1 (__———' . 7
SIGNATURE: _—(2Z ., /. M@um@w
BIKGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daviima Phons i

CR2E037 (5/98)



