2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 21, 2006 08:00 AN

DOCUMENT # NO0000003580

1. Entity Nare i

THE FRIENDS OF THE HOLY MONASTERIES OF
PANAGIA VLAHERNON AND EVANGELISTRIA, INC.

Secretary of State

Principal Place of Business

501 SANIBEL CT
TARPON SPRINGS, FLL 34689
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501 SANIBEL CT
TARPON SPRINGS, FL 34689
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