FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

P giwCNEJmIZAENT #3877 02-02-2006 90041 (39 ****70.00
PANHELLENIC FEDERATION OF FLORIDA INC.
Principal Place of Business Mailing Address -
£.0. BOX 516 P.0. BOX 516
PALM HARBOR, FL 34682-0516 US PALM HARBOR, FL 34682-0516 US
2. Principal Place of Business 3. Mailing Address “llmll I|| |l||| ||‘|| I“ﬂ ’Ilh ‘ll‘ |m ml |\ m I'I"m Il l“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Number Applied For
59-3138537 Not Applicable
ap C‘Dumr! Zip Country 5. Certificate of Status Desired O ?i'g; l.;::i;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistared Agent

Name

SERVOS, MICHAEL
: Street Address {P.QO. Box Number is Not Acceptable)

BELLEAIR BEACH, F{~ 83786

'.. ) f : City FL l Zip Code

-8 The above named entity shbrr}'its 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 registegid. g@gent.
-

SIGNATURE ﬁ
Signatura, Iypq;};r printed name of registerod ngent and e if applicabie, {NOTE: Registerad Agen signature requirad when rainslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 1 Dekete e PV Lol AOS e Oy SPE D ndiion
NAME SERVQS, MIC NAME - M, D/Q/
STREET ADDRESS | 1020 SPRUCE DRIVE smeetaooness |/ 9“ /5 \Tg AN MES
OrTY-51-70 IR BEACH, FL 33786 oTY-ST-2P HolrPay . FL 3L ETO
T T 01 Dekets e ' ! DOl Change [ Addition
NAME SKORD, LIS KAY NAME
STREET ADDRESS | 217 ATHENS ST STREET ADDRESS § 79’/445
CITY-ST-21P TARPON SPRINGS, FL 34698 CITY-ST- 2P
TITLE D O pelete e * . Change [ Adgition
NAME KOKOLAKIS, PEGG NAME ol A/)‘é/ o778 X
STREETADDRESS | 103 BUENA \4&TA DRIVE sweEnmess (7 /g 0 E- LEM ) =7 -
ov-st7P | DUNE CITY-§T-2P - Pr, e
TILE < [ Delete RLE [ Change [ Adcidon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 21 CIry-SI-2IP
TILE O velete TITLE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the informatjoa-pappliad with this fil
indicated on this report oLsagiplemental repd i
of the corporation or
changed, or on an

SIGNATURE:

7 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
(id gesurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

— I[39/0¢

Daytume Phone #

\ srcnnun’ AND TYPED OR PR,&TED umg OF SIGHING OFFICER OR DIRECTOR [ oae

N/



