2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2008 08:00 A]

DOCUMENT # N0O0O0O00Q00689 3
1. Entity Name

ARGONAUTES HELLENIC ORGANIZATION OF GREEK
ORTHODOX PLANNING, INC.

Secretary of State

Principal Place of Businass Mailing Address
1601 S. KEENE ROAD 1601 S. KEENE ROAD
CLEARWATER, FL 33756 CLEARWATER, FL 33756
02062008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o Ropiea T
59-3622299 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Nama and Address of Current Registerad Agent

%Q&HISAEEESEIE\’%S JR, SOTIRIOS . ' DO NOT WRITE
CLEARWATER, FL 33756 IN TH IS SPAC E

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

SIGNATURE
. Signatwre, typed or printed name ol registerec agen and litke 1| apphcadle. (NOTE: Regislered Agenl signature required when remsiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may ge
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees LGOS 4530
04407 N3-50005~A15 B]. 25

10. QFFICERS AND DIRECTORS
TLE PD
NAME ZACHAROPQULOS, KALLINIKOS §

STREET ADDRESS + 1601 S, KEENE RD.
oimy-51-21p CLEARWATER, FL 33756

TTLE VPD

NAME HALEAS, PETE

STREET ADDRESS | 5610 W. KIMBALL AVE.
CIry-S1-ZIP CHICAGO, IL

TITLE 8D
NAME ZACHAROPQULOS, SOTIRIOS

STREET ADDRESS | 1601 S. KEENE RD.
CITY-81-21P CLEARWATER, FL 33756 Do NOT WRITE

K IN THIS SPACE

HARARIS, DIMITRI
STREETADDRESS | 13473 CROFT DR.
ciry-81- 210 LARGO, FL 33774

TITLE

NAME

STREET ADDRESS
CITY-55-2IP

TITLE

NAME

STREET ADDRESS
CIFy-81-2IP

12, | hereby certify that the information supplied with this hlm does not qualify for the exemplions contained in Chapter 119, Flonga Statutes. | further certify that the infermation
mndicated on this report ar supplemental report i - accurate gnd that my signalure shall have the same legal affacl as if made under oath; that | am an officer ar director
of the corporation or the regaiver or trustee emg o are d to executs fis report as required by Chapter 617, Fﬁ”da Slag:ﬂes and that my name appears in Block 10 or Block 11 if

changed, or on an attachiie pomd’
SIGNATURES /264 /h

& eI |l other ke g
!ATUR e / IDEW 27 + i ? 0 f

“‘"“" FEG frame 8F SIGNING OFFICER OR DIRECTOR Data Daylime Phone 4




