FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT

DOCUMENT # NO6000005573

1. Entity Name

IONIAN ISLANDS SOCIETY OF FLORIDA, INC.

Secretary of State

03-07-2007 90018 045 ****6] 25

Principal Place of Business
5630 IVY LANE
HOLIDAY, Fi. 34630

Mailing Address
5630 IVY LANE

HOLIDAY, FL 34690

Wi

ISR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

e noLE 8l uie. ApL %, 8le 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number, Applied For

20 - 4 qs X(ﬂ7 7 Not Applicable
® Country Zip Country 5. Certifcate of Slaws Desired ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKATOS, EKATERINE

5630 IVY LANE
HOLIDAY, FL 34690

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

~  Signature, typed or printed name of registered agent and tilo (F applicable. (NOTE: Registerad Agent signalure fequired when remstating} DATE

Filing Fee Iis $61 _é5 9. Election Campaign Financing Make check payable to

$500 May Be

Due by May 1, 2007 Trust Fund Contribution, W Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ peiete TITLE [ Change [ Addition
NAME MARKATOS, EKATERINE NAME
STREET ADDHESS | 5630 IVY LANE STREET ADDRESS
CITY-5T-2IP HOLIDAY, FL 34690 CiTY-ST-2P
TINE VP 3 Delete TITLE [ Change [ Addition
NAME KOMNINOS, TILEMACHOS NAME
STREET ADDRESS | 3018 NORTH FIELD DRIVE STREET ADDRESS
CITy-S1-71P TARPON SPRINGS, FL 34689 CITY-S1- 2P
TITLE SEC [ Detete TITLE [ Change [ Addition
NAME PAIZIS, TERESA NAME
STREET ADDRESS | §630 IVY LANE STREET ADDRESS
CITY-5T-21P HOLIDAY, FL 34690 CITY-ST-ZIP
TINLE 3 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TNLE O Change [ Adaition
NAME ———— - - —_— - — ——f HAME—- - - —— ——— — -— -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O Detete . TINE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

12. | hereby cenilz that the information suppliec with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 15 trug ang accurate anc that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapter 817, FlmWs:fnd thit my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, with all other iike empowered. w—“amhe

SIGNATURE: —M%.mmnmrm % YDH':

21 QY

1oyt Phane 3




