FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT # 769457 Secretary of State
1. Entity Name 02-25-2003 90125 025 ****§] 25
CHIOS SOCIETY AGIA MARKELLA OF FLORIDA, INC.
Principal Place of Business Mailing Address
P.Q. BOX 0074 P.O. BOX 0074
TARPON SPRINGS FL 34688-0074 TARPON SPRINGS FL 346880074
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APP“CABLE Applied For
Not Applicable
. Zip ...C_oumrv o-Zip T - - Country - == _ =~ - | 5. Certifionta of Status Desrod D"’"?&.;&;ﬂ;&:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EURIPIDES TSAPRAZIS Street Address (P.O. Box Number is Not Acceptable)
844 ISLAND WY #608
CLEARWATER FL 33767 |
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

£

T
SIG% ATURE

i Signature, typad or printad name of registered agent and titls if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Elaction Campalgn lfmancmg $5.00 May Be M-ake Check Payable to
Trust Fund Contribution. t Added 10 Faes Florida Department of State

10. " dFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PD . O Delete THLE O change [ Addition

vt | GEORGILIS, JOHN
STREET ADDRESS | 633 N. MAYO
cTv-sT-2¢ | CRYSTAL BEACH FL 34681

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE [ Change [ Addition

NAME

STREET ADDRESS N
omvestze | ‘ oo T

THLE v L Delete
NAME HAYES, BETTY ..
STREET ADDRESS | 3707 CANTRELL ST

an-ST-2P | NEW PORT RICHEY FL 34652

TITLE [ cChange [ Addition
NAME

STREET ADDRESS
CIY-$1-21P

e T o O pelete
NAME TSAPRAZIS, HELEN
STREET ADORESS | 544 ISLAND WAY #608

“m-sT-2P ) CLEARWATER FL 33767

ME - [) Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TMLE SD O Delete
NAME BATIDES, THERESA
STREET ADDAESS | 1372 OVERLEA DR
om-5T-20 | DUNEDIN FL 34698

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIE sD L1 Defete
NAME KOUIMANIS, DESPINA

STREET ADDRESS | 210 BAY ARBOR BLVD

cmy-st-2F 1 OLDSMAR FL 34677

TITLE ' (J Change [ Addition
NAME

STREET ADCRESS
CITY-S8T1-2IP

— c [ Delete
NAME TSAPRAZS, EURIPIDES
STREET ADDRESS | 644 ISLAND WAY #608
Ghv-S1-2F | CLEARWATER FL 33767

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal effect as if made under oath: that { am an afficer or direcitor
af the corporalion or the receiver or trustee empowered 1o execute this report as required by Chagter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

HELEN TSAPRA Z , i
SIGNATURE: ___ 903y BUZE el dBED 2-lP-03 _ (737) 446~/

|

CR2E037 (10/02)



