2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PS_CNUMENT # N03000001814 Jan 29,2007 08:00 AM
. Entity Name
Secretary of State
CHURCH OF PANAGIA STROMITISSA CORPORATION
Principa! Place of Business Mailing Adcdross
4259 RUDDER WAY 4258 RUDDER WAY
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL. 34652 l
2. Principal Place ol Businoss - No PO Box # 3. Mailing Address
Suita, Apl. #, ote. Suile, Apl #. o1c. 15t MOOGHRE CR2E037 (10/06)
City & Slale City & Stalo 4, FE! Number Apphod For
06-1684681 Nol Applicable
Zip Country Zip Country 5. Corificata of Status Cesired i $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Name
TRlANTAFYLLOU. STEVE Sireol Addrass (P.O. Box Number 1s Not Accepiable)
4259 RUDDER WAY
NEW PORT RICHEY FL 34652 .. S -
City FL Zip Codao
8. The above namad entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famsiar with, and accept
the obligations of rogisterod agent,
SIGNATURE
Signemra, typed of printad name of regsterad agenl and Hte | apnlegble, (NOTE. Regrsterad Agent sighalure required when reins lating) CATE
FILE NOW: FEE IS $61.25 . 9. Eloction Campaign Financing $5.00 May Ba ' “ Make Check Payable to- .
Due By May 1, 2007 ' Trust Fund Contribution. O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITICNS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delere e __Ocnange [ Addilron
; LWOODOCEHESER
NAME TRIANTAFYLLOU, STEVE NAME ettt AL - e
SIRILI ADDRESS | 4259 RUDDER WAY STRELI ADDRESS 1S3 /07-30002-017 TO.00
Ciry-si-zIp NEW PORT RICHEY FL 34652 CITY-s1-7IF
Tt ] Detete TILE [ change [ Addilion
NAML NAME
STRLET ADDRLSS STHEL T ADDRESS
CITY - 81-2IP CITY-51-2IP
il O Delete Tt D crange [ Addinon
NN NAME B “‘
SIRFET ADDRESS SIREET ADDRESS
CITY-§1-21F CITY-S1-2IP
nmne [ Delele Tne [J change ] Addilion
NAML NAML
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-71P
TIe 1 Delete L [ change [ Addition
NAME NAMT
SIRLET ADDRESS SIRLET ADDRESS
CITY-SI-ZiIP ciiy-sl-2IP
TILE [] Delete TILE [l Change ) Addition
NAME NAME
STREET ADDRESS STRITT ANDRESS
CITY-SI-ZIP CITY-51-2IP
12. | hereby cenilg that the information supplied with this filing dogs not qualify for the exemptions containgd in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is rug ang accurate and thal my signature shall have the same legal effect as if made under oath; hat | am an officor or director
of the corporalion or the recoiver or trustee empowered to exocute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
If changed, or on an attaghment with an address, with all othor ke ompowered.
SIGNATURE:

CINNATIIAE AMDN TVRPEDR A0 PRTEN A —amnmar ACEWER AR DNIOESTAR Movtormees Ehire 8



