—

o FILED
2004 NOT-FOR_PROFIT CORPORATION Apr 19, 2004 8:00 am

DOCUMENT # N38577 | ecretary of State
1. Entity Name A 04-19-2004 90350 015 ****70.00
PANHELLENIC FEDERATION OF FLORIDA INC.
Principal Place of Business Mailing Address
P.0. BOX 516 P.0. BOX 516
PALM HARBOR, F1. 34682-0516 S PALM HARBOR, Fl. 34682-0516 US
e LA AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162004 Chg-NP CR2E037 (10403)
City & State City & State 4. FEi Number Applied For
59-3138537 Not Appiicable
Zip Country 7o Country 5. Ceriificate of Status Desired [ fi'gfq'ﬁf:;“"“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
Name
SERVOS, MICHAEL. .
1020 SPRUCE DRIVE-- T e = e e - Streaet Address (P.O. Box Number.is Not Acceptable) _  _.. _. —
BELLEAIR BEACH, FL 33786
City FL I Zip Code

8. The above named entity subsmits 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 %‘""/’—’ /%/é/ﬁ 9/
Signeture, TATE

. typexd gerKant6d name of registered et and e if eppRcable. {NOTE: Registered Agert signature roquired when reinstating) 4
Filing Foo is $61.25 . 8. Election Campaign Financing $5.00 may 8¢ - Maka check payable to
Pue by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State .
10. _ . _OFFICERS AND DIRECTORS | IR ; ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TE * D : 1 pelete I TIME [Jchange [ Addition
NAME SERVOS, MICHAEL NAME R
STREET ADDRESS | 1020 SPRUCE DRIVE STREET ADDRESS
CITY-ST- 7P BELLEAIR BEACH, FL 33786 CiTY- ST-2P
TTLE D - )2( Delete TITLE rr— . mhange 1 Addition
RAME g . NAME SkeRP: ng {-(ﬁl./
STREET ADDRESS 01 smETaRESs | /] A THeEAs! s
o121 a-s-v | TAR Pon sPRuves FL, 34659
TIRE 1D = 3 petete TIME ! O cChange [T Addition
RAME KOKOLAKIS, PEGGY NAME
STREET ADDRESS | 103 BUENA VISTA DRIVE STREET ADDRESS
CITY-ST-2P DUNEDIN, FL 34698 CTy-S1-29 s
TITLE [ petete TE ) O Cenge [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIY-51-7P
TILE O petete TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P : CHY-ST-2IP
TRE - : ] petete TIME [ Change [ Adition
NAME- NAME
STREET ADDHESS .o STREET ADDRESS
tnvstze )7 R - I CTY-§7-2P .

. A2..| heraby.centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthes 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 1'am an afficer or director ~
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 ¢
changed, or on an attachment with an address, with all other like empgwered. . .

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date 7 ODaytima Phone #




