2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # N03000001814 Jan 27,2006 08:00 AM
1. Entty Name ' ] Secretary of State
CHURCH OF PANAGIA STROMITISSA CORPORATION
Principal Place of Business Mauing Address '
4259 RUDDER WAY 4253 RUDDER WAY [ i _
I B AR AR E
2. Princpal Place of Business 3. Maiting Address ;
Suite, Apt. #, etc Suite, Apt. 4, eic. E 15t MOORE CR2E037 (10/05)
City & State City & Slate ; 4 FE)Number o | {Applied For
: 06 _1_5_&_34681 C Norapsesth
e Country &w Country 5. Cerificate of Status Desyed E/ gi‘gigfgéﬂmal
6. Name and Address of Current Regisiered Agen) : L Name and Address 01 New Hegastared Agent B o
; Name
IglsgNg[ﬁggE]ﬁo\bjA‘?TEVE o o o FSireet Address {PO Box Number s Nofl_:ie?_lit_ﬂe) ’ . T
NEW PORT RICHEY FL 34652 i T
&Ci:y S o o FL ‘ Zip Code

8. The above named antidy subrmits this statement fc fo: the purpose of ohangmg s regxstered office or reg;s!e'ed agent, or both, in the State of Fiorida. 1 am familiar with, and accepl

the obligattons of seglstered agent L
f [ﬁ( @V\— l
aadd g (D . [~ X5 -~ Ll

Sigature hyped or prded name of regrstered ggent and e rxpp\mb {NO TE Fugqsterod Am;nl argrature rgoured whert censlaung) CATE

i

FILE NOW: FEE 15 $61,25_ h 9. Election Campaign Fif;ancing . .$5.00 May Be ) Make Chack Payab!e !o
. Due By May 1, 2006 ’ Trust Fund Gontributaen. au Added io Fees Flonda Department of State

. . L i
10. OFHCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFYICERS AND DIRECTORS iN v
™E P O Delete e . Tl Change [ i
NAME TRIANTAFYLLOU, STEVE HARE »
STREET ADCRESS | 4288 RUDDER WAY STRLE} ABDRESS OO ggj@‘fiaq
oy-sT-ze  {NEW PORT RICHEY FL 34652 catv-8- 21 523’{% ,%B._ GOPn-015 0.0
TWLE O oeiete T | {7 Change A,
MAME NAME '
STRLET ADDRESS STREET ADDRESS
CIFY-ST-2P ChY-ST-2P
e e et R me L PSRRI L £ '+ S W ¥ ¥ 1
HAME NAML‘
STRCET ABDRESS | STREET ADORESS
cITY-ST-7ip CiTy-5T- 212
TME 3 Delete e T Change ] Adiin
HAME NAME
STREEY ADDAESS STREES ADDAESS
CITY - 5T- 2P CITY-$1-7iP
TIRE 3 petete TiRE 3 Change
NANE NAME
STREET ABDRESS SIREET ADDRESS
CIFY-ST- TP OIFY-ST-2IP
e 7 oslete WIE [OJchange At
HAME MAME |
STREET ABDRESS STHEE] AGURESS
CITY-ST- 217 Clve - §1- 217

12, | hereby certify thai the mformation supplied with this fiing does net qualiy for the exemphons coma)ned in Secbon 118, Flonda Slatules ) fur:her certify thal the informaticn
|ndrcazed on s report O supslemental report is true and aocurate and that my signature shall hava the same legal effect as if made under aath, that | am an officer or dwector
of the corparabon or the racaver of lrustee empowered to execute this report as requifed by Chapler 817, Flariga Statutes, and thal my name appears in Block 10 or Biock 11

f changed, or on an attaghment with an addregg, with all D!%yred IQ
CIAOAM AL IDE . j:ﬁ:u 2 Nt A 2 . /- g‘s ~ gx&ﬂ/fi



