2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48864

1. Entity Namg

AMERICAN FOUNDATION OF GREEK LANGUAGE AND CULTUR

Principal Piace of Business

1202 PARRILLA DE AVILA
TAMPA FL 336135219

us

Mailing Address

1202 PARRILLA DE AVILA

TAMPA FL 33613-5219

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

W

FILED

Secretary of State

01-26-2000 90110 001 ***122.50

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEf Number Applied For
59"3305557 Mot Applicable
- - " ;
Zip Country Zp Country 5. Cenlificate of Status Desired || $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable)
TSOKOS, CHRIS P.
1202 PARRILLA DE AVILA
TAMPA FL 33613

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signaturs raquired when reinstatingy

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to

Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ petete TITLE [Jchange [ Addition
NAME TSOKOS, CHRIS P. NAME

STREET ADDRESS | 1202 PARRILLA DE AVILA STREET ADDRESS

CITY-5T-21P TAMPA FL 33613 CITY-ST-Zip

TITLE VD [ pelete TITLE [ change [ Addition
NAME BALIS, JOHN NAME

STREET ADDRESS | 2627 CLARK ROAD STREET ADDRESS

CITY-$T-21P TAMPA EL 33618 CITY-ST-2IP

TLE k4] 7 Cetete TILE [ Change [ Addition
NAME HALKIAS, DEMETRIOS NAME

STREET ADDRESS | VA AND MEDICAL COLLEGE, USF STAEET ADDRESS

CITY-ST-2IP TAMPA FL 33620 CITY-ST-ZIP

TITLE $ elele TITLE [J change [ Addition
NAME KOTTIS, MARY NAME !

STREET ADDRESS | 2450 GULF BLVD. STREET ADDRESS

CITY-ST-2P BELLAIR BEACH FL 33786 CITY-ST-2IP .

THTLE D IE{ ete TITLE D . . Mhangﬁ {1 Addition
NAME ANTON, JOHN HAE PRINIOTAKL, FoTIN{(

STREET A0DRESS | PHILOSOPHY DRPT., USF STREET ADDRESS 37 38 mr5sieN CouR v al

CITY-57-2IP TAMPA FL 33620 CITY-ST-27

TITLE D 3 Celete TITLE [ Change ] Addition
NAME KLIS, TAKIS NAME

STREET ADDRESS | 600 S. MCDILL AVE., #202 STREET ADDAESS

CITY-ST-2IP TAMPA FL 33629 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stafutas. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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.

SIGNATURE: _-#

ﬁf&’u"ﬂlw }-—*""""\

///2 S0 [813) 96/-15F 2

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayl\me Phone #

Jan 26, 2000 8:00 am

CR2E037 (9/99)



