FILE NOW:

NONPROFIT
CORPORATION “id Sandra B. Mortham
ANNUAL REPORT « L .\.- " Secretary of State
1996 Nl DIVISION OF CORPORATIONS

DOCUMENT # 763032 (0)

1. Corparation Name

THE IONIAN ISLANDS SOCIETY OF FLORIDA, INC., EPT

ANISOS GHAPTE A 0 A e

Principal Place of Business Mailing Address
2110 DREW STREET 27673 U.S. 19 NORTH
CLEARWATER FL 34525 CLEARWATER FL 3462t
us
3. Date ! ated or Qualified 3e. Date of Last Raport
04/268/1982 04/19/19%5
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 |26) 59-2061203 Not Applicable
ite, . #, etc. ite, 4, etc. iti
Sulte, Apt. #, eto Stite, Apt. #, et 5. Certificate of Status Desired O $8.75 Additonal
22 ;I Fee Required
Gity & State City & State 6. Elaction Campaign Financing D $5.00 May Bs
’E‘ m Trust Fund Contribution Added to Foos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l E‘ 2_9] E‘ Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Mame
AGELATOS! SOT'RIS 82| Strest Address (P.O. Box Mumber is Not Acceptable)
27873 U.S. 19 NORTH
CLEARWATER FL 34621 83
841 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this statement for the purpase of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE 4/)'3 / 74

Signature, typed or printed name of registered agent and tite if appicable. [NOTE: Registared pgenl signatirn recuiced when reinstating) ¥ DATE ¥ G
12. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 o
TME PD [CIDELETE 11TILE [JChange [ Addition g
NAME AGELATOS, SOTIRIS 1.2 NAME N
steeer aooress | 27873 US 18 NORTH 1.3 STREET ADDRESS &
CITY-5T-2P CLEARWATER FL 14.CITY-ST-2IP &
TIME VD [JDELETE 21T0LE ClChange [ J Addition | QO
HAME EVANGELATOS, JOHN 2.2 NAME
sreet aooeess | 9400 COVE CAY DR 23 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 2. 4CIV-8T- 2P
TITLE S [JDELETE 31TMLE [IChange  [T] Addition
NAME PIERRATOS, GEORGE 32 NAME
sreeraooress | 14 SOUTH CORONA AVENUE 33 STHEET ADDAESS
CITY-3T-2P CLEARWATER FL 34, CITY-5T- 27
TITLE TO CJDELETE 43 TIE [JChange [ Addition
NAME GALIATSATOS, ALEX 4.2 NAME
staceraookess | 121 DEVON DRIVE 43 STREET ADDRESS
GiTY-ST-7P CLEARWATER FL 44 CTY-ST-2P
TILE CIDELETE 51T Ochange ] Additian
NAME . 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T- 2 5.4 CITy-ST-2IP
TITLE [JDELETE 61 TITLE [Jchange [ Addition
NAME 6.2 RAME
STREET ADRESS £3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-51-2IP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and dws not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that § am an officer or director of the corporation or the recsiver or trustee empoweréd to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeds ment with an address,

= A3
SlG NATU R E : m%m—mhghpgbr SIGNING OFFICER OR mnecr-;“\ 'ba’?/ / 75 Daytira Phona 4




