2005 ﬂOT-FOR-PROFIT CORI50RATION FILED
ANNUAL REPORT (AR) _ Feb 07, 2005 8:00 am

DOCUMENT # 769457
e e N Secretary of State
CHIOS SOCIETY AGIA MARKELLA OF FLORIDA, INC. 02-07-2005 90069 009 ***766.25
Principal Place of Business Mailing Address
P.Q. BOX 0074 . P.Q. BOX 0074
TARPON SPRINGS FL 34688-0074 TARPON SPRINGS FL 34688-0074
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04) '
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, BETTY B - . e — :
3707 CANTRELL ST Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34652
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and e d apphcable {NCTE' Registered Agent signalure required whan remstaing) GATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. Added to Fees
10, OFFICERS JIRECTORS P 11, ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 10
TE c /Z'Dm;e e PRES TRE THY P HA7ES, PRE S - E Change [ Addition
NAME GEQRGILIS, JOHN NAME 3707 cav TREAL <=7 -—
SIREES ADDRESS | B33 N. MAYO SETADASS | (Y@ PorT RICHE Y F4 3465
onv.sr.zip - |GRYSTAL CFY-ST-BP |z, o' -
TILE PD B Deleto TLE KChange [ Addition
NAME HAYES, BETTY NAME
SiREeT ADDRess | 3707 CANTRELL ST STREET ADDRESS
CITY-ST-21P NEW PORT RICHEY FL. 34652 cHy-s1-2P
Tne Tl S oetets me TR-|MJick KALA FATIS O Change 5] Addition
st |JIONIDES, MANOLI c e SR Uy yp CourTY-BREE2ZE DR . - }
STREET ADDRESS | 312 ATHENS ST STREET ADDRESS LEW PorT RiicHES, FL. 346532
CITY-SI1-2IP TARPON FL 34689 CITY-ST-21P
TIME cs [ Betete T1LE [ Change [ Addition
NAME BATIDES, THERESA NAME
STRET ApoREss | 1372 OVERLEA DR STREET ADDRESS
cry-st-zp |DUNEDIN FL 34688 CITY-ST-7P
VP ™
TLE [ pelete TiLE [ Change [ Addilion
NAME TSACOS, TULA RAME
siprct annaess | 1419 TALLAHASSEE DR STREET AGDRESS
CITY- 1. 21P TARPON SPRINGS FL 34689 CITY-ST-2IF
ES -
LE [ Delete TIILE [Jchange  [J Addition
RAME PONIROS, MARY RAME
sthec1 anoeess | 185 WOODCUTTER LANE STREET ADDRESS
giv-si.ap  |PALM HARBOR FL 34683 CHY-5T-2P

12. | hereby certi{}:l that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114 if
changed, or on an attachment wjth an address, with all other like empowered.

SIGNATURE: 3. Alacges, “74&5/ 2 -2 -08~

PED OR PFRINTED NAME OF SIGNING WCEH OR IRECTOR Dan

Daytwra Phone #




