2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # 744337

1. Enlily Name

:—ll‘ECLLENIC AMERICAN SOCIETY OF PASCO COUNTY,

FILED
Mar 21, 2007 08:00 AM
Secretary of State |

Principal Place of Business

3530 CHESWICK DR
POBV 3692
UgLIDAY FL 34691

Mailing Address

P O BOX 3692
POBV 36892
UgLIDAY FL 34890

R

2. Principal Placc of Business < No P.O. Box # 3. Maihng Adldress
Suile, Apl. #, olc. Suito, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
59-1848551 Not Applicablo
Zp Country Zi Country 5. Ceriificate of Status Desired O §8‘75 Additional
ee Hequired
6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Registerad Agent
Name

COCORIS, MARY L
3530 CHESWICK DR
HOLIDAY FL 34691

Stroat Addrass (P.O Box Numpor is Net Accopiablo)

Zip Codo

City FL
8. The abave named entty submits this statomaont for the purpose of changing its rogistered offico or registerad agent, or both, in the Stale of Florida. | am [amiliar wilth, and accept
the obligations of registered agent.

SIGNATURE

Signature. typew of prnlad name of registerad agent and bilg f appheablo. (NOTE: Ragstered AQant Signatute required wnen reins ighing) DATE

$5.00 may Be Make Check Payable to
Addad lo Fees Florida Department of State
’ i O 1 - LB, . L

ADDITICNS/CHANGES TO OFF;CERS AND DIRECTCRS IN {0

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Efeclion Campaign Fsnancing
Trust Fund Contribution.

:

10. . OFFICERS AND DIRECTORS 1.
MHE p O Detete TITLE [ change [ Addition
NAME ELIADES, ANDRIANA NAME N Il
STRECT ADDRESS | 1826 RISING SUN DRIVE STREET ADDRESS 127 B1, 2%
Cily-ST-7IP HOLIDAY FL 34690 CIY-51-7IP
TITE g 1 Delere TIILE [ change [ Addition
NAME COCORIS, MARYI! NAME
SIRLET ADDRESS | 3530 CHESWICK CR. STREETADDRESS
CIY-8I-21p HOLIDAY FL 34691 CIIY-ST-7IP
INIE VP 7] Detete TILE [T Change [ Addilion
NAME PAPTHEODOROU, E NAME
SIREETADDRESS | 1529 DARTMOUTH NRIVE SIREET ADDAESS
CIIY-SI- ZIP HOLIDAY FL 34691 CITY-81-2IP
} e T O Delele HILE [J change [ Addilion
NAME COROS, KULA NAME
| STREET ADDRESS 3610 GAILWOOD DRIVE STREET ADDRESS
! GITY ST2P | NEW PORT RICHEY FL 34655 cry-st-aw
i fITLE D [ Deleta NILE, [ change [ Addition
| NAMC MAYROS, HELEN NAME
‘ SIRLETADDALSS | 4355 TAHITIAN GARDENS CIRCLE SIREET ADDRESS
CITY-S1-2IP HOLIDAY FL 34891 CITY-SI1-2P
me D 1 pelele TINE [1Change (] Addition
NAMC GRAY, NICKI NAME
SIREET ADORESS | 5747 8TH AVENUE STHEE[ ADDRISS
Ciry-sT-21p NEW PORT RICHEY FL 34652 CITY-SI-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempfions contained in Section 119, Florida Statules. | furihor cerlity thal the infermation
indicated on this report or supplemental repor! is rue and accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of lhe corporalion or the recgiver or usleo empowered 1o oxocule this report as required by Chapter 617, Florida Statutes; and that my namo appears in Block 10 or Block 11

if changod. or on an allachmenl with an address. with all othar like empowerad.
i SIGNATURE: Ww L Cocora anchh (b, R60T




