2005 NOT-FOR—PROFIT CORPORATION

"ANNUAL REPORT

PA

DOCUMENT # N04000001174

1. Entity Name

N-HELLENIC SQCIETY OF OCALA, INC.

Princ'ipal Pla.u:a of Business
2560 SW. B2 PLACE
QCALA, FL 34476

Mailing Address
2560 S.W. 82 PLACE
OCALA, FL 34476

FILED
Feb 10, 2005 8:00 am
Secretary of State

02-10-2005 90062 040 ****g] 25

- 2lU13631

(N RGRCARIMR RO GAm

2. Principat Ptace of B\jsines's‘. 3. Mailing Address
Suile, Apt: #, slc. Suite,Apt, #, etc. 02022005 Chg-NP CR2E037‘(1 0,03)
City & State City & State 4. FEI Number Applied. For
582653188 Not Applicable
Zip . Country - 2 Country 5. Centificale of Status Desired 0 $8.75 Additional
- Fee Required
= - - -..B. 'Name end Address of Currcnt Registercd Agent-—  —w—e = —|* =~ =——— 7= Name and Add of New Registered Agent e
- Name
MANOS, IRENE
2560 S.\W. 82 PLACE Street Address (P.0O. Box Number is Not Acceptabla)
OCALA, FL 34476 .

City

FL l Zip-Code

8. The above named entity submtts this statement lor.the purposa of changing its registered oflice or reglslered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obllgatrons of ragistered agenl

: SIGNATJ'EU%‘M . Q&wdw/% '

2/2 /05

o

gnalure typed or pnnled name ol ragistered agenl and fite it applu;aﬁle

{l NOTE ;gﬁgai:ltrzrgd Agent Slg{lil}dl'; requied when reinstating}

T T T T

AT :

Filing Fee is $61.25
‘Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to :
Florida Department of State

10. - OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME President [ Delete e C)cChange [} Addition
NAME Frene Manos  HAME
STREET ADDRESS | PG@0 SLO 7™ PL STREET ADDRESS
orv-stze | Oceda; - 3yyy b GiTY-ST-ZP
me Viee President I Delete Tie [Jchange [ Addition
NAME Helen Stoukides NAME
smeetnoress | 43y N Lo na D STREET ADDRESS
, CIFY-ST-2P \’gw h. L, P& LYy -4l CITY-ST-21P
TMLE S Lt.r*c.i-au"b‘ Yo O Delele THE [ change [ Addition
NAME, ; mc-ﬁc\ AN 3 _NAME.
> R | L2 I~ b m———— e — e~ —a s o— - —_ - e — . o o vmaree] . - —
sreeraooress | H>2IS S S2 T Enrd STREET ADDRESS
CITY:S1-2P Ocsla . cL MY sl CITY-51-2P
TITLE TTeta s cer [ Delete miE [ change  [J Addition
HAME ey ¢ b Rweiler NAME
STREETADDRESS | 29 fHhrown lOTAC Pas> STREET ADDRESS
orvsize | Ocala L 34MTL Ty -SI-2P
TME ) ] Delete - TITLE [Jchange  [0] Addilion
NAWE NAME X
STREET ADDRESS | =& STREET ADDRESS .
CITY-ST-2IP _ CITY-5T-2P
TLE - - - - - - O Delete TOE ~ — . . .. [ change [ Addition
NAME . NAME - - : ' P
STREET ADDAESS o - STREEF ADORESS | ' ' . .
comveseap | v e - e - - - - [ ow-si-me - N o
12.

} hereby certify that the information supplied with this filin 3 ¢oas nol.qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal elfect as if made under oath; ihat 1 am an oflicer or direcior
of ths corporation or the receiver or rustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111 -
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

indicated on this report or supplemenial report is true an

'Q/f;_,

2 ‘//UQ'" 352 -3\3 bysy—

TUHE AND TYPED QR FRINTED MNAME OF SIGNING OFFICER OR IRECTOR

Data . Daytame Phane #

—T
VC et £t LU‘LJ"—C:I"-—



