2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 01, 2007 08:00 AM

DOCUMENT # 726925 ‘ Secretary of State

1. Eniity Name

HELLENIC SOCIETY OF ST, AUGUSTINE, INC.

Principat Place of Businass Mailing Address

2940CR. 214 2940CR. 214

SAINT AUGUSTINE, FL 32084 IS SAINT AUGUSTINE, FL 32084 (S
01222007 No Chg-NP CR2ZEG3T (4/06)

DO NOT WRITE IN THIS SPACE PR T
59-2739282 Not Applicable

5. Ceriificate of Status Dasirad O ?eae‘;esq ﬁ?“'

8. Name and Address of Current Reglistered Agent

SR e INER DO NOT WRITE
SAINT AUGUSTINE, FL 32084 IN THlS SPACE

8. Tha above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, In the State of Florida. | am {amiffar with, and accept
the obligations of registered agent, .

SIGNATURE C i - )

Signature, yp#d oF privted rame of roglelered egent and 8ie ¥ applicabla, {NOTE Reglstacod Agact siprotue ragulrad when rairsthling)  ~ ~ - DATE

Filing Fee is $61.25 9. Etection Campaign Fl ?ﬂ - 5506 - fgiy‘ljuglihii?iﬁtf Bl.2

iling Fes iz . - RIEC ampaign Financing K May Be - - L

Due by May 1, 2007 Trust Fund Contribution. . . E1 . Added to Fees_ QE'Z_JH Gf 8D6b4 OGS 8 'LE
10. OFFICERS AND DIRECTORS i i T =
ITHE [+ .
NAME POULDS, VASSO C

STREET ADBRESS | 25 CAK RD
£iry-§7-IP SAINT AUGUSTINE, FL 32084

HILE P

NAME STEVE, PCLLOS

STREEY ALDRESS | 25 OAK RD

GITY-ST-2P ST AUGUSTINE, FL 32088 |
TTLE D

NAME FOTIANQS, THED

STREET ADDRESS | 8 NINTH ST
G52 | SANT AUGUSTINE, FL 32080 DO NOT WRITE

p— s — I o
HAME SARRIS, GERALDINE R lN TH lS S PAC E
STREETADDRESS | 2040 C.R. 214

CITY-ST-ZIF SAINT AUGUSTINE, FL 32084

WHE T

NAME WELLING, ELIZABETHK
STREETADCRESS § 17 SUNFISH DR

Cy-ST-2P SAINT AUGUSTINE, FL 32084

TRE D
HAME GARY, PETERSON el
STREETARDRESS | 1191 BROOKSIDE COURT e

SI-ST-TF | SAINT AUGUSTINE, FL 32086 .

12, [ hetaby certify that the infarmation suppied with this fillng doss not qualily for ine sxemptions contained in Chapler 118, Florida Statutes. | Ruther certify that the information
Indicated on this report or supplemental reporf is true accyrata and that my signature shali have the same |eQal effect as i made undar oalh; that | am an officer or dirsclor
of the corporation or thg raceiver or trustes empowered to executes this soport as requirad by Chapler 517, Florida Statutes; and that my name 2ppears In Block 10 or Block 11 if
changed, or on an attgdhment with an address, with all other fike empowered.

Geraldine R._Safdris, Secretary
SIGNATURE: &

0 dirgs Ko 1-29-07 904/794-2730

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTAR Date Daylime Pnone ¥




