2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT.{AR)

DOCUMENT # 744337

FILED
Mar 15, 2005 8:00 am
Secretary of State

1. Entity Name

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY,
INC. :

Principal Place of Business Mailing Address
3530 CHESWICK DR P O BOX 3692
POBY 3692 POBV 3692
HOLIDAY FL 346¢1 HOLIDAY FL 34690
us N us

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, ate.

Suite, Apl. #, etc.

i

03-15-2005 90027 030 ****61.25

i

A

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1848551 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name -
COCORIS, MARY L -
Street Address {P.O. Box Number is Not Acceptable)
3530 CHESWICK DR
HOLIDAY FL 34691
City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Stgnature, typed or printed rame of registered agent and tilie if apohoablk

(NOTE. Regrsterad Agent :ignaluie 1equiled whan rainstaing)

9. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

R OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TieE P 3 Delete TITLE [ change [ Addition
HAME ELIADES, ANDRIANA NAME
STREET ADDRESS § 1826 RISING SUN DRIVE STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CHY-ST-7IP
TTLE s O oelete TITLE (O change  [J Addition
NAME COCORIS, MARY| NAME
STREET ADDRESS | 3530 CHESWICK DR. STREET ADDRESS
CITY-SI-7IP HOLIDAY FL 34691 CITY-ST-2IP
e Tive T O Delete TLE ) [ change [ Addition
v SUBER, ELIZABETH haut
STREET ADDRESS | 2023 N, POINTE ALEXIS DRIVE - swoaporess | T T e - ~—e— .
CIY-Si-21P TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE T [ palete TITLE [C]change ] Addition
NAME CORQOS, KULA NAME
STReeT AoRESs | 3653 MADISON ST. STREET ADCRESS
ory-si-zp {NEW PORT RICHEY FL 34652 CY-51-2P
e b (1 Delete T {change [ Addition
v MELTS, JIMMY e
stReeT sppaess | 9896 LAKEVIEW DRIVE STREET ADDRESS
iy sz |NEW PORT RICHEY FL 34654 / oTY-ST. 2
D =
e Delete e - D \ xﬂange [ aadition
NAME POTARIS, OLYMPIA Ve NANE SAKATYS, E Ll [-3
SIREET ADDRESS SSE‘Q EPORI‘I'?g E;E:V'EE gR l;N'T " STREET ADDRESS 23 oTIS D L1V
NEW PORT Ri 4653 5 i
CITY-ST-71P VST (R d pp T R ('HG*’ Ft 3ubSa

12. | hereby certi

that the information supplied with this filin é;
indicated on

is report ar supplemental report is true ar

doas not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida 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: Ma e, XL Colgirs

Wanch

I/ 20085

GNATURE m,ufwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davuma Phone #




