.~ FILE NOW: FILING FEE IS $61.25 FILED
“NONPROFT FLORIDA DEPARTMENT OF STATE .
Sandra B. Ilorthn.m Apr 2 8 1 99 8 8 . O O am

CORPORATION
Secreta'ry of étate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 93000004051

1. Corporation Mame

OUR LORD'S ACADEMY, INC,

PR el L EP TR i el b

£ Principal Place of Busingss Mailing Address
¥
1-; 1470 EASTLAKE RD. ( g ame) 3. Date Incorporated or Qualified
¥ | TARPON SPRINGS, FL 34689 09/02/1993
“: Us 4. FEI Number Applied For
i 59-3192649 Not Applicabie
: 2. Principal Place of Business 28. Mailing Address 5. Certificats of Status Dasired 0 $8.75 additional
£ Fl El Fes Required
v Suite, Apt. #, elc. Suite. ApL #, etc. 6. Eleclion Campaign Financing $5.00 May Be
L P 27| Trusl Fund Contribution (W] Added 1o Fees
City & State © City & Stale 7. Is this nonprofit corporation a homeowners associalion?
© o [za] (28] Ovs Ao
Zip Country &ip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l ;;I m Parsonal Property Tex dus June 30. Ows [Ino
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81 Name

KOULIANOS ., EVELYN B2 Streel Address (P.O. Box Number is Not Acceptable)

14705EASTLAKE RD. = ' . &

TARPON SPRINGS, FL 34689

B4 City 85| Zip Cods
FL

11, Pursuant to the provisions of Seclions 617 0502 and £17.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ohligations of, Section 817.0503, Florida Statutes.

SIGNATURE

Signature. typed or Erinted name of wgitered agent aed Wie f spphcable (NOTE: Ragislered Agent signature roquired when rainslabng) DATE :
12. OFf ICFHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE PD [J DELETE 1A TILE L Change LT Addition | =
HAME KOULIANOS, EVELYN 1.2 NAME §
STREET ADDRESS 1470 EASTLAKE RD, 1.3 STREET ADDRESS i}
i.  |Cmv-st-2Ip _TARPON SPRINGS, FI. 34689 14CITY-St-7iP &
¢ TITLE SD 7 oecere 21TILE T Change  LJ Acdition | ©
Lo | e MASTROMICHALIS ,ARGENIA REXROAD 2ZNAME
5 STREET ADDRESS 1 4 7 0 EASTLAKE RD . 23 STREET ADDRESS
CITY - §1-2P TARPON SPRINGS, FL 34689 2 ALTY-§1-2P
TimE VD [T ortere AT DJ crange T Addition
NAME KOULIANOS, THEO 3.2 NAME
STREET ADDRESS 1470 EASTLAKE RD 3.3 STREET ADDRESS
CITY-ST-21P TARPON SPRINGS ,—FL _34689 A4, GiTY-ST-7IP
TITLE 3 betete 41TILE ] ‘O Change T Aadition
H NAME 4.2 NAME
? - | STREET ADORESS 4.3 STREET ADDRESS
£ [omy.stoe 44 CITY-ST-2P y
; TITLE 7 DELETE 5.1 TILE Change Addilion
NAME 5.2 NAME
| smeE ADDRESS 53 SIREEY ADDRESS s ?
i CITY-ST-2P 54 CITY-ST-2IP
TITLE O ot 6.1 1ML LTI Y T 7 B3 Stdnge L Addtion
NAME §.2 NAME 04209501 1 03-~1350
STREEY ADDRESS £3 STAEE] ADDRESS EX o ‘
CITY-SE- 2P 64 CITY-S1-21P

14, [ hereby certify thal the information supplicd with this Iiting dogs not qualify for the exemption slaled in Section 119.07{3)(1}, Florida Statules. | further certify that the information
indicated on this annual repart o supplemental annual reporl is true ang acgurate and thal my signature shall have tha same lagal effect as if made under calh; that | am an
officer or dirgetor of th ralion or the receive] of rusige encmlpo ered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Fp

M/{W 4/23/98  (813) 942-5753

ED DN PRINTED RAME DF SY9NTNG OFFICER DR BIRECTOR Dale Datime Phone £




