2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N38577

1. Entity Name

PANHELLENIC FEDERATION OF FLORIDA INC.

Secretary of State

01-22-2008 90075 012 ****g] 25

Principal Place of Business
P.0. BOX 516
PALM HARBOR, FL 34682-0516 US

Mailing Acddress
P.0. BOX 516
PALM HARBOR, FL 34682-0516 US

v~

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

WM

Suite, Apt. #, stc.

Suite, Apt. #, etc.

01082008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEL Number Applied For
59-3138537 Not Applicable
Zip Country Zie Country 5. Centficate of Staius Desred ~ []  $B-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LALIOTIS, JOHN

460 E LEMON ST STED
TARPON SPRINGS, FL 34689

Sureet Address (P.O. Box Number is Noi Acceplable)

City

FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite i apphcable.

{NQTE: Regislered Agen! signatura requivad whan reinstating)

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Ay 3 D SRR 4T
ake  check payabie to]; 2"

%% 2'Florida'Department of State ..
B e e Y A LI

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE T ﬂoele[g THLE [] Change ] Addition
NAME SKORD, LIS KAY HAME

STREET ADDRESS | 217 ATHENS ST STREET ADDRESS

CciTY-SI-2IP TARPON SPRINGS, FL 34698 CITy-§1-2iP

THLE D ﬁ Delele TILE O change [ Addition
NAME LALIOTIS, JOHN NAME

STREET ADDRESS | 460 E LEMON ST STREET ADDRESS

CITY-ST-21P TARPON SPRINGS, FL 34689 CITy-53-2IP

TILE P SIDelele e Jchange [ Acdition
NAME LALIOTIS, JOHN NAME -

STREET ADDRESS | 460 E LEMON ST STREET ADDRESS

CITY-§T-2IP TARPON SPRINGS, FL. 34689 CITY-53-2IP

TITLE O pelete THLE {) RlESIDET - [ Change ﬂ Addition
NAME NAME doupd KoOVDLAKLS

STREET ADDRESS smeera0hess | | 0.5 U nA VISTA BQ_,

GITY-ST- 2P st DN EDIN G FLo 30,48

THLE [ Detete T Vics PAEStmeENT [} Change gMdirwn
NAME NAME STeLL\sS SEVASTDS

STREET ADDRESS seeraoness | FtkpA (A8 VA NoRTU

CITY-57-21P arvsrze | CLEARWATER, €L 33%L3

TLE O peete T TZehSNE & [ Change 5l Adition
NAME NAME STAVR S ZANNIS

STREET ADDRESS STREETADDRESS | LAY FLORADA AVENLLE

CITY-ST-ZIP arv-st-p - I AN EDIN  H BULAR

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




