FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N38577 Secretary of State
1. Enty Name 01-25-2007 90047 020 ****70.00
PANHELLENIC FEDERATION OF FLORIDA INC.
Principal Place of Business Mailing Address gy~ -
P.0. BOX 516 P.0.BOX 516
PALM HARBOR, FL 34682-0516 US PALM HARBOR, FL 34682-0516 US
T [ RO AN CERMG MR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3138537 Not Applicabie
ap Gouriry P Couniry 5. Certificate of Status Desired ﬂ ?esegesq l‘:‘::d“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

/SgR!ﬁ‘S. I \/‘/0///‘_/ ML/M‘]—S NameAdd _jgfi’/\/ f-ﬁL/OT_/J
) B;% Street Ies/s,( %ﬂ % umber zu %ﬁ /0& / ﬁ- {a ﬁt%

CiW ﬂa}t/ Qﬁlﬂég FL 1 %Od{ﬁ :nd ac§:t

se of changing its registered office or registbred agent. or b, in the State of Fidrida. | am farfliar with,

{/ﬁ/v'7

8. The above named entuty submits this statement for the pur,

aFure, paﬂk’pﬂnlﬁd nameg it registered agant and tide if applicable. (NQTE: Registered Ageni signatura required when reinstanng)
Flllré'Fee is $é1 .25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS . 11. N ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e ’ ete e W €5, é [ Change  [] Addtion
NAME NAME /‘/ L—/?’ / t 7 ﬁ
. ‘STREET ADDRESS STAEET ADDRESS s/
" Ciry-sT-up CITY-5T-27 %é 0 £ Lk/‘{ 57—"
e [ Delete TINE EI cnange [ Addition
NAME * { SKORD, LIS KAY NAME
STREET ADDRESS | 217 ATHENS ST STREET ADDRESS
GITY-5T-2IP TARPON SPRINGS, FL 34698 CITY-ST-2P
TLE D 07 Delete TME [lChange [ Addition
NAME LALIOTIS, JOHN NAME
STREET ADDRESS | 460 E LEMON ST SIREET ADDRESS
CirY-ST-29 TARPON SPRINGS, FL 34689 CITY-ST-7IP
THLE [ Detete TE [ Change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE ] Delete TILE [IcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-57-2IP
TME O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an oHicer or director
of the carporation or the receiver or rusiee empowereg-o execule thys report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep} withygn address, with / /
) L2 A97

SIGNATURE: : ﬂﬁ"a OTFICER OR DRECTOR Data { Daytime Phéna ¢




