2004 NOT-FOR-PROFIT CORPORATION FILED
~_*  ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

S

= .o
DOCUMENT # N97000004675 -
PDOLUN Secretary of State
- 02-04-2004 90034 022 ****5]1 25
PETER & ANDREW LAMBOS FOUNDATION, INC.
Principal Place of Business Mailing Address
16101 NINE EAGLES DRIVE- . 27 E ORANGE 5T
QODESSA FL 33556 : TARPON SPRINGS FL 34689
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 {11/03)
City & State City & State 4. FEI Number Applied For
59-3477654 Nct Applicable
Zp Country e Country 5. Certificate of Status Desired [ gi'gg,lﬁ?eﬁﬁmal

6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

et e T - : - - Name - R e

gTLmE'd ghfﬁgg%ﬁ_ N Street Address {P.0. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

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
Signature. typed of printed name of registered agent and tide it apphcable. (NOTE: Registered Agent 8ignaiure requirad whan renstatng)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contributicn. O Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TMLE DP [ pelete TITLE [J Change [ Additicn

NAME LAMBOS, THEODORA NAME .

staeeT aopress | 16101 CRAIGEND PLACE STREET ADDRESS

gry-st-zp |ODESSA FL 33586 CITY-51-2P

TTLE DV [ Delete TITLE [JcChange  [] Addition

NAME LAMBOS, WILLIAM A NAME

STREFT ADDRESS | 13982 W. HILLSBOROUGH AVE. STREET ADDRESS

CITY-ST- 7P TAMPAA FL 335635 _ CITY-Si- 2P .

TIME DT O detete ME [JChange [ Addition
“NagE~ T {LAMBOS; CARDL N~ - i = o e R - L o = - e - -

STREET ADDRESS |29 BROADWAY STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10008 CITY-ST-2P

TITLE O cetete TLE T [ Change  A3ddtion

HAME NAME LAMECS, EARDL M.

STREET ADDRESS STREET AQDRESS | D) Oy “VHROADILW A

oITY-ST- 2P OITY-$T-2IP New Norig, BN 1\ oppw

TITLE [ pelete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-ZIP

e ] Delete TITLE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$7-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 cther likg empowered. / /

)
SIGNATURE:
SIGNATURE AND TYPED OR MYED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phone #




