FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgi:S:N';JmI};A ENT # 726925 03-01-2006 90015 004 ****5] 25

L=

HELLENIC SCCIETY OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address N}

7 WALDO ST 7WALDO ST 400218¢

ST AUGUSTINE, FL 32084 LS ST AUGUSTINE, FL 32084  US

R T TR T
2940 C.R. 214 7940° C.R. 214

Suite, Apt. #, elc. Suite, Apl. #, etc. 02242006 Chg-NP CR2E037 (11/05)

City & Stat . City & Stat . 4, FE! . fied F
Ste A?ligus tine, FL St Al.?gus tine, FL 59’3%3232 . :z:’:;p":;b,e
33% Qb g tc?unt‘r-yIOhn 5 3 220ip8 4 g (éot.mlryj ohns 5. Cortificate of Status Desired O ?:;‘;2, Sfed;“ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SARRIS, GERALDINE R SARRIS, GERALDINE R
7 WALDO ST . Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084 2940 C.R. 214
¥ ' $P. Augustine FL l%‘f@cﬁh

8. The above named entity submits 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. : .

'
Fa TR Ls [ " “ o - .- - -

SIGNATURE _ :

v e ., Stranre. yped or printed nama of registerac agent and tite Il applicabla [NOTE: Registerad Agint signaturs required when reinstating) DATE

I e _ - : ez g : L L Ty, w A R

: Filing Fee'ls $61.25 9. Election Campaigh Financing $5.00 MayBo | . '--.. Make check payable'te: .1

Due by May$;:2008 Trust Fund Contribution. O Added to Fees ! . Florida Department of State, -+
. R e . [ LA Ee S & .

10,5 .. " L OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D tw 0O peiete me T crange (7 Adtion

NAME POULOS, VASSO'C NAME

STREET ADDRESS | 25 OAK RD STREET ADDRESS

CITY-S7-2IP SAINT AUGUSTINE, FL 32084 GITY-S7-21P

TITLE P [ Delete TITLE [ change [ Addition

NAME STEVE, POULOS NAME

STREET ADDRESS | 25 OAK RD STREET ADDRESS

CITY-57-2IP ST AUGUSTINE, FL 32080 CITY-ST-2ZIP

TME D O Delete Tme . [ Change [ Adcition

NAME FOTIANOS, THEO NAME

STREETADDRESS | 8 NINTH ST STREET ADORESS

CITY-5T-2IP SAINT AUGUSTINE, FL 32080 CITY-$7-ZiP

TITLE s (3 Detete TLE S xJcange [ Addition

NAME SARRIS, GERALDINE R HAME SARRIS, GERALDINE R

STREET ADDRESS | 185 VAILL POINT RD smecaneess 2940 CL.R. 214

cmv-51.2P | SAINT AUGUSTINE, FL 32086 Jovsw  [St. Augustine, FL 32084

TIMLE T [ pelete TITLE O change [ Addition

NAME WELLING, ELIZABETH K NAME .

STREET ADDRESS | 17 SUNFISH DR $TREET ADDRESS - . :

CIFY-ST-ZIP SAINT AUGUSTINE, FL 32084 CRY-ST-ZIP . L Lo - ‘

TLE D O pelete pme : [ change - [ Adeition

NAME GARY, PETERSON HAME N o

STREET ADDRESS | 1191 BROOKSIDE COURT - STREET ADDRESS T - -

cmy-sT-2P <+ | SAINT AUGUSTINE, FL 32066 CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 1

changed, or on an attac

SIGNATURE:

eiver or trustee empowered Lo execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
nt with an address, with all other like empowered.

aldine R. S ign Secretary
s 2-27-06 904/794-2730

Lo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylims Phons #




