2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # N97000004675

1. Entity Name
PETER & ANDREW LAMBOS FOUNDATION, INC.

03-17-2005 90018 041 ****61.25

Principal Place of Business
16707 NINE EAGLES DRIVE
ODESSA, FL 33556

Mailing Address
27 E ORANGE ST
TARPON SPRINGS, FL 34689

40033710

2. Principal Place of Business

LS Gan oS el

3. Mailing Addrass

D ARDATEM WO

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Sdeesa T 59-3477654 Not Appicable
Zi Count Zij Count i
P oaniny, P ountry 5. Certilicate of Status Desired O $8.75 Additona
5 o1 Q“ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLIMIS, GEORGE N
27 E ORANGE ST
TARPON SPRINGS, FL, 34689

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils 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 or phnled name of registered agent and title il apphcable.” {NOTE: Regislered Agenl signalure required when reinstating} DATE
) . Filiﬁg Fee is 5‘61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of St_atev '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP Y O velete TME [J Change [ Addition
NAME LAMBOS, THEODCRA' NAME
STREET ADDRESS | 16101 CRAIGEND PLACE STREET ADDRESS
CITY-5T-21P ODESSA, FL 33566 CITY-ST-2IP
TNLE DV 3 Delete TITLE O\ W] Change [ Addition
NAVE LAMBOS, WILLIAM A HAME Mitlicerm AL LAmYDes '
STREET ADDRESS | 13992 W. HILLSBOROUGH AVE. STREETADDAESS | | (o { 1SS C(a-\-fjé_r'\ s \O\a-“—&.
CITY-ST-21P TAMPAA, FL 33635 CITY-5T-2IF O AFSEA, (‘:L 2,2
TITLE DT [ Delete TILE ! [ changs ~ [ Addition
-HAME ~ :—- 1-LAMBOS,.-CAROL N - NAME - - - _ R
STREET ADDRESS | 29 BROADWAY STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10006 CITY-ST-2ZIP
TILE DS ™ Delete TIE [ change [ Addition
NAME LAMBOS, CAROL N NAME
STREET ADDRESS | 29 BROADWAY STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10006 CITY-ST-2IP
TITLE 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME .
" STREET ADDRESS STREET ADDRESS -
_Cmy-sT-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule 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 empoweregl.

S IG NATU RE : A%AMD Nﬂ‘sasmna OF/F#ER QR DIRECTOR

3/2/05

Date Daytime Phone #




