Rt—. =

2003 NOT-FOR-PROFIT cbnponA'rlon FILED -
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am §

DOCUMENT # 726925 Secretary of State
1. Entity Name 03-19-2003 90180 045 ****61 25
LLENIC SOCIETY OF ST. AUGUSTINE, INC.
Principal Place of Business Mailing Address
7 WALDO ST 7 WALDO ST
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us
Suite. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §G-9739982 Applied For
Not Applicable
Zip LGountry. - ) L Zip . ~Country - e - T e et e 8] T Additional
5. Certificate of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRIS, GERALDINE R -
Y Street Address (P.O. Box Numbper is Not Acceptable)
7 WALDO ST
SAINT AUGUSTINE FL 32084
City - FL Zip Cede

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 registerad agent.

SIGNATURE

Signature, Typed or printev]:lvqime of registerad agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE

b T e o eee amon 7| 6. Elestion Campaign Francing $5-—60 " Make Check Payable to
FILE NOW: FEE™IS $61.25 - Zection Lampaign Financing .00 May Be axe
§ Trust Fund Contrigution. a Added 1o Fees Florida Department of State
!

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D [ Delete TITLE [ Change ] Acdition %
NAME POULOS, VASSO © NAME g
sTREET a0oREss | 25 OAK RD STREET ADDRESS 5
CITY-87-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP §
e P (3 Delste e Ocrange O Adciion | &
NAME STEVE, POULOS NAME
streeT aooress | 26 QAK RD : STREETADDRESS | _ e o
CITY-§7-2tP ST AUGUSTINE FL 32080 o CITY-ST-2P '
TITLE vV [ Delete TILE [ change  [J Addition
NAME KATHERINE, SAUNDERS NAME
streeT anoness | 7 WALDO ST STREET ADDRESS
CITY-ST-21P SAINT AUGUSTINE FL 32084 CITY-ST-2IP
TITLE [ Datete TITLE [ Change 3 Addition
NAME SARRIS, GERALDINE R NAME
streer poess | 185 VAILL POINT RD STAEET ADDRESS
CATY-S7- 2P SAINT AUGUSTINE FL 32086 CITY-57-21P
TILE T 3 Delste TITLE [ Change [ Addition
NAME WELLING, ELIZABETH K NAME
street aooress | 17 SUNFISH DR STREET ADDRESS
CITY-ST-2IP SAINT AUGUSTINE FL 32084 CITY-ST-2IP

D {1 Delete TITLE [J change  [J Addition

GARY, PETERSON NAME
steer anoress | 1191 BROOKSIDE COURT STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE FL 32086 CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 ar the rgg@iver or trustes empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachylfent with an address, with all other like emgowerad.

Ggraldine R. Sargis, Mecretary
fr'fr;"’g@fgﬁﬁﬁ,ﬁtf B30 3-11-03 904/794-2730

SIGNATURE:

~




