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2008 NOT-FOR-PROFIT CORPORATIQN

ANNUAL REPORT

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT # 755397

1. Entity Name

ST. SOPHIA GREEK ORTHODOX COMMUNITY

05-29-2008 90195 033 ****5] 25

Principal Place of Business

2407 SW. 3RD AVENUE

Mailing Address
244 SW. 24TH ROAD

MIAMI, FL 33129-2030 MIAMI FL 33129  US K T -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"m ‘“l’l‘m I”II Il“”lm ‘"t mwl” |‘|H mll MWW'H““‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Numbar Applied For
59-0711183 Nat Applicable
7ip Couniry Zp Country 5. Certilicate of Status Desired [ Eg';ilﬁf:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEMOS, ANGELO P.
1101 BRICKELL AVENUE
MIAMI, FL 33131

Name

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agenl.

SIGNATURE

Slgnaturs, typed or printad naMe ol ragisierar

nd It il applicable.

(NGTE: Rag

Agenl

required when ing} DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Coninbution.

$5.00 May Be Make check payable to

Due by May 1, 2008

Added to Fess

Florida Department of State

40, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10

TILE §D [ Detete WITLE [} Change  [] addition
NAME PORTAFEKAS, THESPO NAME

STREET ADORESS | 224 VISCOYA AVE STREET ADDRESS

CiTY-$T-21P CORAL GABLES, FL 33134 CITY-S7-2IP

e TD ] Delete T [ change [T Adeition
NAME HARALAMBIDES, ALECO NAME

STREET ADDRESS | 901 VENETIAM DRIVE STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL. 33139 CITY-ST-2IP

TIRE P [ Detete TILE [ change [ Addilion
NAME KALLERGIS, NICHOLAS NAME

STREET ADDRESS | 1531 MILLER RD STREET ADDRESS -——— - - -
CiTY-ST-2iP CORAL L 33136 CITY-S3-21P

TIME GCAPLES [ Detete TITLE [JcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-$T-21P

TME [ elete e O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certily that the informaltion supplied with this 1#in

| he . does nat qualify for the exemplions contamed in Chapter 119, 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 sama legal effecl as if made under oath; that | am an oflicer or director

of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutas: and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an adcress, with all other like empowersd.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayiima Phone &




