2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 17,2008 8:00 am

DOCUMENT # 744337 Secretary of State
1. Enity Ne
by e 03-17-2008 90024 028 ****6] 25

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY,
INC.
Principal Piace of Business Mailing Address
3530 CHESWICK DR P O BOX 3692
POBV 3692 POBY 3692
HOLIDAY FL. 34691 HOLIDAY FL 34690
uUs us
2. Principal Place of Business - No P.O. Bux # 3. Mailing Address

Suite, Apt. 4. elc. Suile, Apt. #, eiC. 15t MOORE CR2EQ37 (10/07)

Cily & State City & State 4. FEl Numper Applied For

59-1848551 Nt Applicatle
Zip Counuy 2P Country 5. Certificale of Staws Desired O ?i‘;g:f:;ﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namz
gf%%oglllsésmg;{( LDR Streel Address [P.O. Box Number is Not Accepiatie) -7
HOLIDAY FL 34691
City FL Zip Code

8. The ahove named entity submits this staterrent for the purpose of changing ils regisiered office or registered agert, or boll, in e State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre, tyhed o samed ran ol iegzireod aent aad "Le | anpheacie, INDTE Rt Agant monab rs 1en wid whn eenstanngy CATE
9. Elaction Campaign Firancing $5_00 May Be
Trust Fund Contributian. ] Added o Fees
OFFICERS AND DIRECTORS 1. ADDTTIONGICHANGES TO OFFICERS AND DIRECTORS 1N 10
M P O Detete TITE [ change [ Agditisn
NAME ELIADES, ANDRIANA KiaiE
steEer anbacss | 1828 RISING SUN DRIVE STREET EODRESS
CITY- ST 2P HOLIDAY FL 34690 CIY-37-2p
TIIE 5 O Dete THiE [J Crange  [] Aodilicn
HAME COCORIS, MARY| NAME
sTaEeT copRess | 3530 CHESWICK DR. STREET LDORFSS
CITY-ST-2P HOLIDAY FL 34691 CITY- 57 7P
TLE VP 1 pelete TITLE [ thange [T Aadition
HAKE "|PAPTHEQDOROU, E T T B T T - ooTTeTTm T/ e T T T
STREZT £DDAESS | 1629 DARTMOUTH DRIVE STREET ABDRFSS
CiTY-ST-2IP HOLIDAY FL 34691 CITY-57-2P
TLE T [ Delse TITLE I Change 1 Addition
HAKE CORQCS, KULA HASE
STREET ADDRESS (3610 GAILWOOD DRIVE SYREET ADDRESS
CITY-5T-2IF NEW PORT RICHEY FL 34655 / CITY-3T-7iF
Ti D . ] i it
TITLE Delate THLE D D (=3 MChange [ Addiion
HAKE MAYRCS, HELEN W/ NAME PO L 6/)4 ‘ gj ﬂ/y é-E/'
saget aubiess (4355 TAHITIAN GARDENS CIRCLE sieet o | | f 675 HoneR D El v
cmvstzp  |HOLIDAY FL 34691 vrs | Holl DAY, Fir %4670
T D 3 Dgles RL O Clange [ Addition
NAME GRAY, NICKI NAME
STHEET ADDRESS [S747 8TH AVENUE STREET ADORESS
CITY-ST-2P NEW PORT RICHEY FL 34652 CITY-ST-2p

12. | hereby certity that the information supplied witn this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | turther cartity that the information
incticated on ttes report or supplemental report is true and accurate and that rmy signature shal have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation of the receiver or lrustee empowered 0 execule this reporl &s required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11
it changed, ar on an aitachment with an address, witn all other ke empowered.

SIGNATURE: ’YMOM,&OC&?W _ Yeult, "7}2008’




