2004 NOT-FOR-PROFIT CORPORATION FILED

R .
ANNUAL REPORT (AR) | Sep 09, 2004 8:00 am
DOCUMENT # Nasse4 FTEH
aintivt . ecretary of State
| _ ofe 2fe e e
AMERICAN FOUNDATION OF GREEK LANGUAGE AND 09-09-2004 90012 023 761,25
CULTURE, INC.
Principal Place of Business Mailing Address
1202 PARRILLA DE AVILA 1202 PARRILLA DE AVILA LI
TAMPA FL 33613-5218 TAMPA FL 33613-5219
us us
i s L AT
Suite, Apl. #, etc. Suite, Apt. #, etc MOORE CR2EQ37 (4/04)
City & State City & Staie 4, FEI Number Applied For
59-3305557 Not Applicabie
Zip Country 2p Country 5. Cerlficate of Status Desied ~ []  $8-79 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ig(%KgAsﬁgE&SgE AVILA Streel Address (P.O. Bex Number is Not Acceptabie)}
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure typed or printed name of regrstered agent and Litle il applicable. {NOTE' Regisiereg Agent signature feguirad when renstaling) DATE

“F{LE NOW FEE [S $81 25 9. Election Campaign Financing $5_00 May Be Make Check Payable lO
; . y Y Trust Fund Contribution. O Added to Fees : Ftoﬂda Department of State

10. — DFFICERS AND DIRECTORS | BN ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 0
TE PD [ Delete T Ecu.Programs Coordinatorcmnge [ Adition
NAME TSOKOS, CHRIS P. NAME Kantzios, Nixi
STREET ApDRESS | 1202 PARRILLA DE AVILA steEvaporess | 342 Fern Cliff Ave.
orv-st-ze | TAMPAFL 33613 C-S1Z2P | Tample Terrace, FL 33617
TIMLE VD O pelete TITLE O Change [ Additien
NAME BAL!S, JOHN NANE
5ReeT appRess | 2627 CLARK ROAD § STREET ADDRESS
CITY-$T-2IP TAMPA FL 335618 CITY-ST-2ZiP -
TITLE D [ Delete TITLE [ crange  [J Addition
NAME HALKIAS, DEMETRIOS NAME
STREST ApoRESS | 10413 BUTIA PLACE STRECT ADDRESS
CITY-ST-2P TAMPA FL 33618 CITY-SE-2IP
e Ic 7 Delete e O crange [ Agdition
NAME MARQULIS, NICHOLAS J NAME
stheeT appress {1501 GULF BLVD #207 STREET AIDRESS
orv-st-zp | CLEARWATER FL 33767 CITY-§7- 2P

AX —
TITLE O pelete TITLE [JChange [ Additien
VE IPPOKRATIS, KANTZIOS : NAME
sthges ppess | 342 FERN ORPE AVE  CLIFE STREET ADDRESS
orv-si-zp | TAMPAFL 33617 CITY-ST-ZIP

5D —
TLE [ Detete TILE [C) Change [ Acdition
HAME HATSIOS, JOHN G NAME
stRerT ApoRess | 1410 AMESBURY COURT STREET ADDRESS
erv.st.op | NEW PORT RICHEY FL 34655 CIY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee 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: —CZ2— & #/A, F F-22-0/ (($/2) FE/~7FF v

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




