L 1

_ FILE NOW: FILING FEE IS $61.

25

FILED

NONPROFIT o FLORIDA DEPARTMENT O‘I'-"\'iTATE
CORPORATION Yy Sandra B, Mafthamy,
ANNUAL REPCRT - : 1' N Secretary of State
1997 Ni% DIVISION OF CORPORATIONS

Apr 01 1997 8:00am
Secretary of State

"DOCUMENT # 763032

1. Corporation Name

0)

THE IONIAN ISLANDS SOCIETY OF FLORIDA, INC., EPT

Principal Place of Business Mailing Address
2110 DREW STREET 27873 U.S. 19 NORTH
CLEARWATER FL 34625 CLEARWATER FL 346214803
S
y 3. Date Incorporated or Qualified 3. Dat&z}éﬂgﬁt{%ﬂ
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 —2—6] Not Applicable
Suite, Apl ¥, elc Suite, Apt. ¥, &tc. - . . $B.75 Additional
2 ;ﬂ B. Certificate of Status Desired m Fee Roquired
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
"g;l Trust Fund Contribution Addad ‘o Feas
Zip Country Zip Country 8. This corporalion has liability for intanglble tax under s. 199,032,
23] |25] 28] 30] Fiorida Statuies Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
AGELATOS, SOTIRIS 82| Streol Address (P.0. Box Number Is Not Acceptable)
27873 U.S. 19 NORTH
CLEARWATER FL 34621 83
N 8| City FL 85] Zip Code

agent. | am famihar with, and accep!t the obligations of, Section 617
SIGNATURE ___

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of ¢l
office or magislered agent, Or both, In the State of Florida. Such change '.gals: amkmrsized by the corporation's board of directors. | hereby accept the appointment as registered
03, Florida Statutes.

anging its registerad

Sigralute, typed or prirted namo ol egistared Bgent and tlle if appicabis NOTE: Registarsg Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13, o ADDITIONS/CMENGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD I DELETE 1ATME & &3, O Change LT Addiion | &5
HAME AGELATOS, SOTIRIS 1.2 NAME I~
steecr anohess | 27873 US 19 NORTH 4.3 STREET ADDRESS A20R 1 AA ExsADES Aé '3';70_5 %
£Ty-§1-7P CLEARWATER FL 14CTY-51-20 o J3 F-w»éﬁf /¢ JE 7 «rd YI - |8

| T VD [ 1 DELETE 24T Iy P‘ E T gl Cvange LT hadion 1O
HAME EVANGELATOS, JOHN 22 NAME
saeen aooress | 3400 COVE CAY DR 2.3 STREET ADORESS Tore DRA, 75 M L
CiyY-§1-29 CLEARWATER FL - comsize | S g 2 &@ﬁ:ﬂ ‘ m w#é[
T S DELETE 31TINE .S.EL' —b hange Addition
NAME PiERRATOS, GEORGE 3.2 NAME
steeraoonss | 14 SOUTH CORONA AVENUE sas o0 | d:"’ 7';; ¢ :}50 /hJ‘/ "’g LA725  3¥Cal
CITY-81. 1P CLEARWATER FL O 34.GATY-5T-21P PN w mlwﬂ%
TE 1D DELETE 41TIRE "Change Addition
e GALIATSATOS, ALEX o | TRLHS-
sraeerannncss | 121 DEVON DRIVE saswerooness | SVA DM A70E Aé -
CITY-S1-21 CLEARWATER FL 44 CITY-ST-2P I 2 rd ,'ﬁ{,
e (] DELETE 51 TILE ‘ Change Addifion
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| crv-si-zp B4 CHTY-5T-2P
TInE T DELETE 61TIILE {J Change L] Addition
NaME 62 NAME
STREET ADDRESS J £.3 STREET ADDRESS
CTY-ST-7P 5.4 CTY-§T- 2P

SIGNATURE: _ L

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14. | do hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes, | junher certify that the
information indicated on this annual report or supplemental annual report Is true and accurate end that my signature shall have the same lagal etfect as if made under oath; thal
I am an officer or director of the corporation or the receiver of lrustee empowered o exgeute this )

PLYI 1) I8 77
i TEEOH D -

" "SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a;y 17, Florida Statutes; and that my name

&75-




