. FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 11, 2005 8:00 am

5 ANNUAL REPORT Secretary of State

P SUSN?MENT #N38577 d 02-11-2005 90056 033 ****70.00
PANHELLENIC FEDERATION CF FLORIDA INC.
Principal F'Iace of Business Mailing Address
P.0. BOX 516 P.0. BOX 516
PALM HARBOR, FL 34682-0516 US PALM HARBOR, FL 34682-0516 US . 95001 4467
e e RN ERAU IR A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)
City & Staie ) City & State 4. FEI Number Applied For
598-3138537 Nt Applicable
Zip . Country Zp Country 5, Certificate of Status Desired gg'g?ql‘;?z“ma'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
: Narne
SERVOS, MICHAEL . _
10207 SPRUCE DRIVE - Street Address (P.O. Box Number is Not Acceptable) _ .
BELLEAIR BEACH, FL 33786 -
i - 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 ot Florida. | am familiar with, and accept
the obligaticns of registered agent.

. SIGNATURE - _— S— -
. Slgnature lyped ar prvnled name of reg:swad agent and lite it applrcab\e - (N_QT_E: Regislered Agent signatura required when Taingtating) - DATE —-—
et g A e Lo T S S T e e ..
T ang Fee is $61.25 9. Election Carmpaign Financing 55_00 May Be Make check payable to
Lo Duo hy May 1, 2005 e o .. Trust Fund Contribution. 0O Added to Fees Florida Department of State
L L - OFFICEHS AND DIHECTORS : s BN . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10+ i
ame- L fDST L S0 Dodee U me ' "'._.‘-'_.’__.“., Gl s O onage e O] Aodiion
NAME SERVOS, MICHAEL NAME .
STREET ADDRESS | 1020 SPRUCE DRIVE STREET ADDRESS
CITy-ST-2IP BELLEAIR BEACH, FL 33786 CATY-ST-2P
TMLE T [ petete TLE S O Change [T Addition
NAME SKORD, LIS KAY NAME ’
STREET ADDRESS 217 ATHENS ST STREET ADDRESS
OTY-ST-I1P  |EEEHESm608 '7/’4%0 SAPEC T WAQ
TE - D O petete mt ' - [ Charge L] Addition
NAME KOKOLAKIS, PEGGY NAME
STREET ADDRESS | 103 BUENA VISTA DRIVE STREET ADDRESS ¥
CITY-ST-2IP DUNEDIN, FL 34698 CITY-ST-2P
TLE -~ 3 Dslete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE .- [ pelete TMLE. i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 7 oelete TALE o ) [ Change [ Addition
NAME - - : NAME o
STREET ADDRESS ' R STREET ADDRESS
CITY-ST-2IP P I B T CIY-S1-2P

-12. | hereby certify that the information supplied.with this filin g does-not qualdy for the _g_xf,-mptson stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infdrmation...
1 _indicated on this report or supplemental report.is:true and accurate and that my,signature 5Hall have the 'same fegal effsct as if made under.oath; that -am-an officer or director-
"of the corporation or the receiver of trustee empawered 1o execute this report as required by Chapter- 617, Florida Statutes’ and that my.name appears in-Block10.or Block 11.if

changed:-or on an attachment with an address, with all omer like empowered

J(ﬂ-\/ 5/40127)1[; 7

SIGNATURE AND TYPED OR PRINTED NAME OF SDGNLHG OFFICER DR‘)IR CTOR

Datel ! Daytime Phona #

H7-034-5¢

— 1



