2001 UNIFORM BUSINESS REPORT (UBR) FILED

00UNENT # NaBST7 Seeretary of State

_ _ EE
PANHELLENIC FEDERATION OF FLORIDA ING. 08-22-2001 90223 002 77776125
Principal Place of Business Mailing Address
P.Q. BOX 516 P.O. BOX 516
PALM HARBOR FL 34682516 PALM HARBOR FL 346820516
TE] us
2. Principal Place of Business 3. Mailing Address H"mli I“”i’ " Im ‘Il ”" I‘I |”I||I IlIU I]I“ |||u |||I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3138537 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hrm = - w:r"-"‘_ - SorAIW T T L TR R Ve e TR e ;e D e e S 5 Name --a -§-4- - - - . R - ot — -
‘ " MICHAEL SErVOS
KOKOLAKIS JOHN Street Address (P.O. Box Number is Not Acceptable)
¥

103 BUENA VISTA DRIVE |o20 SPr+ce DYy,

DUNEDIN FL 34698 _ , ,
W Belleoiy Beack FL |""3375%¢

MO~ 08- \& - of

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

SIGNATURE
Signature, typed or printed name of ragisﬁe?:d agent and tile if applicable. (NQTE: Ragistersed Agent signature raquired when reinstating) DATE

FILE NOW: EEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, zofn, min. will be $236.25 Trust Fund Contripution. 0O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
e D W Deete e Mict\A EL  SE RUCS %hange @adiion
NAME KOKOLAKIS, JOHN NAME loao SPruce PV
stReeT ADoress | 403 BUENA VISTA DRIVE STREET ADDRESS i ¥, g 6
omv-sr-2p | DUNEDIN FL 34698 CITY-5T-ZP Be leoy \ B—QQC(’/) FL 33
TIE D O Delete Tme Clchange [ Addition
NAME RALIN, TOM NAME
steet aooress | 936 VIRGINIA ST #301 STREET ADDRESS
emv-si-ze | DUNEDIN FL 34698 CITY-5T-2P )
me —~--D . - — e Debeete- et 1 Qe ¢ Kokol A i - «Q‘Ehange yephcdiion |-
NAME FILLIPOKIS, JOHN NAME pecay evaA VIGTA DnVE
streeT anoRess | 4162 EAGLE WATCH BLVD. sweeraoovess | 195 BUEW
emv-st-2p | PALM HARBOR FL 34685 mvse | DUNE DIN | £ 3¥69 38
TITLE 1 pelete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P .
TITLE 3 Delete TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS } $TREET ADDRFSS
CITY-5T-2IP CITY-5T-2IP
TITLE [ belets THLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ALDRESS
CITY-51-2IP CITY-S1-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfoowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
ghanged, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __. Sﬂc\-’ REASEQUIRED 08- (¥ - of

TSIGNATURE AND TYPED ™ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Chavtima PHORA &

g
g

CR2EQ37 (5/01)



