FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEFARTMENT OF STATE j Apr 29.1999 8:00 am &
CORPORATION Kathorine Harrls A 8
ANNUAL REPORT Secrtary of Strte ecretary of State
1999 S DIVISION OF CORPORATIONS 04-29-1999 90182 004 ****70.00
DOCUMENT # 763032
1. Corporation Name
THE IONIAN ISLANDS SOCIETY OF FLORIDA, INC., EPT - LS -4
ANISOS CHAPTER .
Principal Place of Business Mailing Address T
5053 FLORA AVENUE 5053 FLORA AVENUE
L e o 20 AR DR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 04/28/1982
Suite, £pt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
L N 58-2361203 Not Applicable
;;LCIW & State I—z-ﬂ City & State 5. Certifcate of Status Desired O $8F'e-‘;5R2?;:ic’;nal
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 IMay Be
;I E’ ’_2;} m Trust Fund Contribution d Added 1 Fees
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registercd Agent
B1| Name
EUADESS, ANDRIANA 82| Street Address (P.O. Bor Number is Not Acceptable)
5053 FLLORA AVE.
HOLIDAY FL 34690 83
' B4 City FL 85| Zip Cxde

11. Pursuent to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-namsd ccrporation submils this statemant for the purpose 3 changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was nuthorized by the corparetion’s board of cirectoers. | hereby accept the aprointment as registered
agent. | am familiar with, and accept the obligatians of, Section £17.0503, Flurida Statutes.

SIGNATURE Slgnature, typed or printed naine of registered agert and titie if applicable {NOTIL:: Registered Agent signature requ red when reinstating) DATE 8
12. OFFICERS ANL DIRECTORS 13. ADDATICNS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 2
TME DpP [ ] DELETE 11 TITLE [OChange [ Addition | =
NAME ELIADES, ANDRIANA 12 NAME 5
sTReeTADDRESS| 5053 FLORA AVE 1.3 STREET ADDRESS a
arv-st-ze__ | HOLIDAY FL 3469) 14 CITY-ST- 2P g
TME VD [ DELETE 21 TLE [OChange  [JAddiien | O
NAME DRAKATOS, TOM 22 NAME
sreeT anorEss| 5604 BAROGUE DR. 23 STREET ADDRESS
crv-st-ze | HOUDAY FL 34690 2 4CMTY-ST.2P ‘
TME ND {7 DELETE 34 TILE [ Change  []Addition ]
NAME MESAMS, EVANGELOS 3.2 NAME '
streeT apoRess) 2627 FIELDCREST CT. 33 STREET ADORESS
CITY-ST-2P HOLIDAY FL 34691 34.CITY-ST-ZP . o

E O DELETE 4 TITLE N L . ClChange [ Additon
:J:lME WDS GE :12NAME SO SR D Q- O_L"’O"Qg
STREET ADORES ;‘-H§=GQRQ'M—A-VE 4.3 STREET ADDRESS \ = Bq (LOo\puwen DR
arv-stze | BLEARWATER-F-54625 aorestzp Thoan— Qon < (z T cz: :SIQ IH 6K
TME o7 [J DELETE 51 TITLE [J Change Addition
NAME DRAKATOS, EVA 5ZNAME
streeTADDRESS] 1063 GROUND BLVD. 5.3 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34680 54 CITY-5T-2P
TMLE D [ DELETE 6.1TITLE [IChange  [J Addition
NAME NIFORATOS, ANDREAS B2NAME
streeTaporess { 409 DAVID CT. ' 6.3 STREET ADDRESS
orv-st-ze | PALM HARBOR FL 34684 S4CTY-§T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in 3ection 119.07(2)(i), Florida Statutes. | further cedtify that the information
indicated on this annual report or supptemental arnual report is true and accurate and that my signature shail have the same legal effect as if made und.2r oath; that f am an
officer or director of the corporaticn or the receive- or trustee empowered to execute this report as requ red by Chapter 317, Florida Statutes, and that wy name appears, in

Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: QQ:,S;?} IGARINRE KEQUIRED QC\QSA O =2\ 99.727.934-154/
SIGNATURIZ AND TYPED OF PR T TED RING OFFIGER OR DIRECTOR Date Tayime Phane #

N s 99 ™ . L - e ra el ey -




