2006, NOT-FOR-PROFIT CORPORATION | FILED
__ANNUAL REPORT (AR) \ Apr 06, 2006 8:00 am

DOCUMENT # 744337 ecretary of State
. Entity N .
1 Eity Rame : 04-06-2006 90030 039 ****6] 25
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 34691 HOLIDAY FL 34890
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. ¥, elc. 1st MCORE CR2E037 (10/05)
Cily & State City & State 4. FE| Number Applied For
59-1848551 Not Applicable
Zip Country Zip Country 5. Certificate of Status Besired 1| fi‘g?ﬁgﬁ:ﬂ:ﬁona]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e
+
COCORIS! MARY L Street Address (P 0. Box Number is Not Acceplable)

3530 CHESWICK DR
HOLIDAY FL 34691

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

o

SIGNATURE B
Signalury. typaa o printed rame ot |e(_)-:s|m_s.:ﬁugs-m ana htie o sppacable (NOTE Huegisivad Agent sighaluie reqimed whan reinstanng) CATE
* F}LE NOW FEE |§ $61_2_5;‘._'f :' : 9. Election Campaign Financing $5.00 May Be MakeCheckPaableto .

: = :Du_(a,Byl‘May,f, 2006, ’ S ' Trust Fund Contributian. O Added o Fees F_Ipr_ida:Dephrtmgrit qf Sta‘té_ :
) ' T OFRICCAS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS 1M 10
me P 3 belete T [Jchange [ Addition
NAME EL'ADES, ANDRIANA NAME
STREET AUDRESS | 1826 RISING SUN DRIVE STRLET ADDHESS
Cv-g1-2p HOLIDAY FL 34690 CITY-S1-21P
E S O nelete TILE [ Change [ Addition
NAMI COCORIS, MARYI NAME
STREET ADDRESS | 3530 CHESWICK DR. STRIET ADDRESS
o512 _|HOLIDAY FL 34691 . ’/ CITY-S1.2P s
TINE VP 8 Delete TITLE P Lﬂ/Change T Addilion
AW SUBER, ELIZABETH o Ap A TH eo0do ROV, &
STAEET ADDRESS | 2023 N. POINTE ALEXIS DRIVE sweernooness | ) ¢ 9q DR Tme 0T 0 RIVE
CITY-ST-21P TARPON SPRINGS FL 34689 CITY-51-2IP Holf’ N . P % q éq {
TILE T I pelete TE T n ange [ Addition
HAME COROS, KULA NAME
STREET ADDRESS |36 MABISONTST. smeeraooness | Do (O GAlL W/ oe ) DRIVE
Givsize | NEW-PORTRICHEY FL 34652 / avsie \Wew PoRT RleHES, F-34 658
TITLE D Mae[& TITLE 9] _ D»Cﬁange ] Additien
MAME MELTS, JIMMY NAME MENYOS , HELEM .

= L

STREET ADDRESS |9856 LAKEVIEW DRIVE SIRECTODRESS | 7 57 T TiH Y V4 A ENS C e
cry-st-zp - |NEW PORT RICHEY FL 34654 / CITY-ST-2IP Holin Ay, =8, 24 661
TLE D & Detete TITLE D L L Qefnge  [J Addtion
KAME SAKATOS, ELLIE NAME &eAY, Vi e _
STREET AUDRESS (5923 OTIS DR STREEF ADDRESS | 7 F ] ¢ty W pE AUE
orv-size  |NEW PORT RICHEY FL 34652 orestze | ch/ pf’z T é?c_ tey FL 2Y65

12. | nereby ceriity that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Statules. | further certify that the informalion
indicated on 1his 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 corporancn or the receiver or trustee empowered 10 execule this report ac required by Chapter 617, Florida S1awies: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, wilh all alher ke empowered

sigNaTuRE: Wary & Cecacy, WV& 29 Zeob

SHINATURE aBE TYPED OR PRINTED HAME OF SIGHING OFFICER DR DIRECTOR Daytius ruews &




