2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 769457

1. Entity Name

CHIOS SOCIETY AGIA MARKELLA OF FLORIDA, INC.

Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90037 Q17 ****70.00

Principal Place of Business Mailing Address
P.O. BOX 0074 P.O. BOX 0074
TARPON.SPRINGS FL 34688-0074 ] TARPON SPRINGS FL 34688-0074 X
Suite, Apt. #, etc. Suite, Apt. #, stc. MOGORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPL'CABLE/ ) NO} Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?888‘75 ":;tionat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- PETIY T HAYES — S

(P.O. Box Number is Not Acceptable)

B EURIPIDES TSAPRAZIS r r
644 ISLAND WY #5608 Street Address
CLEARWATER FL 33767 5707

CAVTRELL ST

City Zip Code
VEW PoRT RICHESY FL | 3505 »

the obligations of registered agent.
BETTH B, HATIES

SIGNATURE M /5 WM/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. t am fariliar with, and accept

Signature, tygbd or printed name oiffgistered agent and li
/g T

it apphcable, {NOTE: Registared Agenl signalure required when reinstating}

stheeT aopress | 1372 OVERLEA DR

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

PD PD~ ~ -
TIE ) O Delete TMLE D~ Tacuy HATLS ™ Change [ Addition
e GEORGILIS, JOHN e S107 cmUTAELL ST,
saeeT appress 633 N. MAYO STREET ADDRESS Naw PeRT mcug fr'a 52
orv.sr.ap | CRYSTAL BEACH FL 34681 o st.2p

v P-TOLA TSATES -
TMLE 3 Delete TME \'4 [® Change [ Addiion
NAME HAYES, BETTY NAME 1419 TR :Rl;:;: ng Le. 33:6 9
sTREET anDRess [3707 CANTRELL ST STREET ADORESS rAfPoV v )
orvsr.zp  |NEW PORT RICHEY FL 34652 CTY-51.26 :
TImE T W Detete TITLE 25~ MARY [PEMNITRUS Change [ Addition
- TSAPRAZIS, HELEN o e | (95 weencuTTeR KAVE .
STREET ADDRESS | 644 ISLAND WAY #608 STREET ADDRESS PALM A RSOR £, 39673
omv-sr.zp  |CLEARWATER FL 33767 OITY-ST-2P
e SO O] Detete i C§- THERESA DATIDAS Crange 3 Addbtion
s BATIDES, THERESA b (311 OVERLEA DR.

OUNE DIN, Fhe 89697

STREET ADDRESS
omv-s-ze  |DUNEDIN FL 34698 CITY-57-2P
SO o TREABURER-INTERMIN "
d TITLE Chal Addition
::,L:E KOUIMANIS, DESPINA Oelee N MAVLL! HIJ;:: i}% 1o S’? % B0 Change [ Adaiti
T
swheer sooress | 210 BAY ARBOR BLVD STREET ADDRESS 3 ';‘P:L SPRINAY, ‘rr. 349617
arv.srze | OLDSMARFL 34677 oITY-ST-218 TA
: C- JonN GEPRGILIS = -
3 TITLE oH % Change Addition
- TSAPRAZIS, EURIPIDES B8 Delet e {3 3 N, MAYD 5 Crarge L) Addi
sthET aopness | 544 ISLAND WAY #608 STREET ADDRESS CAYSTRL BE ACK FL. 34T
atv.srop | |CLEARWATER FL 33767 P

changed, or on an attachment with an address, with all othgr like empowered.

BETTY B, HATES | PRES.
SIGNATURE: '

1

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empowered Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

235843 ~p4y >

SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR

Dale _Béytime Phone #




