FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA EPARTHENT OFSTAT Feb 23 1998 8:00am
ANNUAL REPORT

1998 ONSION OF COmPORTIONS Secretary of State
DOCUMENT # 769457 (3)

1. Corporation Name

CHIOS SOCIETY AGIA MARKELLA OF FLORIDA, INC.

AL RARAV AWM

Principal Place of Business Mailing Address
P.O. BOX 0074 P.0. BOX 0074 3. Data Incorporated or Qualified
TARPON SPRINGS FL 346850074 TARPON SPRINGS FL 246880074 P
4. FEI Number Applied For
NOT APPLICABLE Not Applas
. Pri f X ili
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Additional
m ;] : Fee Required
Sulte, Apt. ¥, stc, Sulte, Apt. #, etc, 6. Elaction Campaign Financing $5.00 May Bs
[22] [27] Frust Fund Contribution ] Added to Fess
City & State City & Stata 7. Is this nonprofit corporation a homeownars agsociation?
_2;1 ;;] 1 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current yoar intanglble
m 2_51 ;] m Personal Property Taxdue June 30. Jves [ No
$. Namea and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
B1| Name
EVURIPIPES "[SAPRAZIS
IomNm- EMANUEL 82| Streal Address (P.0. Box Number is Not Acceptable) #4__ é
201 FOREST GROVE BLVD. bt TSCAND W RY of
PALM HARBOR FL 34683 8 '
84| City 85| Zip Code
CLBARWATER FL 3371

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Siatutes, the above-named corporation submils this statsment for the purpese of changing its registered
cffice olr rag;slehed agiem. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisisred
agenl. | am familiar w

CR2E037 (10/97)

th, and accept the obligations of, Section 617. , Florida Stal utes.
siGNaTURE _ BURIPIDBS TSAPRAZ2IS == . A-lb-9¢&
Signaturs, fyped or prinled name of regisiarad agenl and litle i applicable {NOTE: Reglster signature req; wh slnmunuy DATE
12, _ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L1 DELETE 1A TIME [ changs ] Addition
NAME TSAPRAZIS, EURIPIDES 1.2 NAME
seeTaporess | 644 ISLAND WAY 1.3 STREET ADDRESS
Y -§1-2P CLEARWATER FL 14 CITY-5T- 2P
TIME 8D T DELETE 21TMLE o [J change T Addition
NAME HAYES, BETTY 2.2 NAME
steevaporess | 3707 CANTRELL ST 2.3 STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY FL 34652 , 2.4CITY-SI-21P
THLE 10 P OELETE wime 1 | Ko~ COROS, TREASURER I Change [T Addition
NAME IOANNIDIS, EMANUEL 32 NAME 3L53 MADISON ST
stheer appeess | 201 FOREST GROVE BLVD sssmerness | gew PorT Ricpey, FL 34652
CITY-ST-2P PALM HARBOR FL 34683 34.0TY-ST-2P
TITLE [:1] T DELETE 4HTILE J change T Acdition
NAME BATIDES, THERESA € 2NAME :
smreeTapoess | 1372 OVERLEG DR 43 STREET ADDRESS
| cimv-s1-zp DUNEDIN FL 44 CITY-5T-2P i P
TITLE VD E‘ DELETE 5.1 TITLE \"4 i L Change  [LAddition
NAME MOSCHOURIS, PETER 52 NAME GeorcE CEORGIOV
seer aooess | 1006 BOWSPRIT LN § sasteeraoomess [ 21 3 LEAFWooD DRIVE
CIrY- §T- 2 HOLIDAY FL 54 CAY-ST-29 TARPoN SPRINGS, FLo 3Ub &9
TLE 7 peLere 61 TMLE [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the axemgtion slated in Section 119.07{3){1}, Florida Statutes. | further certify that the information
indicated on Ihis annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an
officer or director of the corporation or the recalver or trustee empowerad lo execute this report as reguired by Chapter 617, Florida Statites; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address. EVRILIDES TSAPRARIS

SLAMATIIDE. W V87 SR agr g 7 £ 4 Y - - A LA A S Y J BT 7T PN |




