FILED

2005 NOT-FOR-PROFIT CORPORATION Aug 09, 2005 08:00 AT
ANNUAL REPORT . Secnzetary of State

DOCUMENT #N00000003580 e
1. Entity Name -

THE FRIENDS OF THE HOLY MONASTERIES OF

PANAGIA VLAHERNON AND EVANGELISTRIA, INC.

—_

Principal Place of Business — -~ == © 7 ~"Hiailing Address T T T T T
501 SAMIBEL CT 501 SANIBELCT .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

R

: o Tl ;‘-‘ e T 07252005 No Chg-NP CR2E3T {10/03)
Do NOT WRlTE 'N TH]$ SPACE 4, FEI Nurnber Applied For
' - P ‘ ) 59-3755195 fiot Appiicable
: C LR Cetiicato of Status Desired. [ ?g-;fqgf:;‘b“‘

8. Name and Address of Current Registerad Agent
= - - . T

CONSTAS, JOHN

501 SANIBEL CT

TARPON SPRINGS, FL 34689

8. The abova named eniity subimits this statemant 151 the purpose of changing its ragistarad office or ragistered agent, ar both, in the Stata of Florida. | am tamillar with, and accept
the chiigations of registered agant.

SIEGNATURE S -
Slgrature, 1yand o printed nikmie of ragistated sgorit and tite it epplicable. (NOTE. Registaned Agant signatuns requiced when reistatng) DATE
Filing Fee Is $61.28 9. Election Campaign Financing $5.00 May Bs
Due by September 7, 2005 Trust Fund Contriaution. O Added ta Faas
10. —~ _ OFFICERS AND DIRECTORS __ ~= =
TINE D A S - o =
NAME LEONTARITIS, NICK SR

STREET ADORESS | 514 DODECANESE BLVD e
HOO0O03 R0 Y

Gry-ST-ar TARPON SPRINGS, FL 34689 N y : =4 —r -
e b o BRAISOSA0002-015 612
TME D . SR LT R T S
HAME CONSTAS, JOHN AT .‘"7.'{“ g T e L .
STREETADDRESS | 507 SANIBEL CT
GiTY-57-20F TARPON SPRINGS, Fl. 34689 .
p— D — B n o ;._ ) B M»—-.Wuh_ﬂ~é_v&m e

NANE LAVOAS, KOSTANTINOS T e o e e
STREET ADBRESS 295A ’ gy

OIY-57-29 gm;:vg@z o _ 1 T DO NOT WRI
TME o T . :—" B Voot N WA f :7.7!-_} ACE

NAME

STREET ADORESS e
CrTY- T 2P
me ' o ' -
ALK

STREET ADDRESS
CITY-ST-21P
e

NAME

STREE? ADBRESS
CHY-ST-2P

12. ! hereby csFﬁ{%‘that the information supplied with thig,f nat qualily for the Skerivotion siated in Section 119.0?53)(?}. Flerida Statutes. 1 further certify that the information
indicatéd on this report or suppléinental report {s B end gocurate and that my signature shall have the same lagal effect as if mads under aath; that | am an officer or director
of the comoratian or the recehé
changed, or on an attachma

SIGNATURE:

== = EACRY T o T - i

br trustea ermpafvered to'execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all giher tke smpowered,

W e fpgec  Z20- 23

B QIYPRINTED HAME OF SIGNIS OFFICER &R DIRE

P




