FILED
' “2008 NOT-FOR-PROFIT CORPORATION - ©[4r 26, 2008 8:00 am

ANNUAL REPORT

Secretary of State
P E?ENE,“EAENT #N07000011305 03-26-2008 90023 004 ****61 .25
HELLENIC AMERICAN TEACHERS ASSOCIATION OF
FLORIDA ATHENA INC.
Principal Place of Business Mailing Address
1460 GULF BOULEVARD 1460 GULF BOULEVARD
APT. # 607 APT. #6071 -
CLEARWATER, FL 33767 CLEARWATER, FL 33767 ‘ .
S T S| DT TR
Suite, Apt. #, slc. Suite, Apt. #, etc. 03132008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FE[_Number Applied For
26~ 117179384 Not Applicable
Zip Country Zip Country 5. Certificata of Status Dasired O ?i‘gi&f::ional
—.. §. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARASSAS, CHRIS
1460 GULF BOQUILEVARD Street Addrass {P.C. Bax Numbaer is Not Acceptable)
APT. #607

CLEARWATER, FL 33767

City FL I Zip Code

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

SIGNATURE
Slgnature, typed or pnnted rame of regrsierad agent and btke 1 apphcable {NOTE: Registered Age4t fignature required whan reinstatng) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O oelete TITLE . [0 change [ Addition
NAME CARASSAS, CHRIS NAME
STREET ADCRESS | 1460 GULF BOULEVARD APT # 607 STREET ADORESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-ST-ZiP
TILE T O Delata TITLE : [ change [ Addition
NAME PAPADOPOULOS, NONTAS NAME
STREET ADDRESS | 3805 REDWOOD DRIVE STREET ADDRESS
CITY-ST-2iP HOLIDAY, FL 34691 CITY-8T-29
TITLE [ Delete e [ Change  [] Addition
NAME o NAME —— e - ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE [ belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
Hul3 1 Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-21P

12. Fhareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiistee empowered 10 execute this repert as required by Chapter 617, Florida Statutas; and thas my name appsars in Block 10 or Block 11 if
changed, or an an attachmant with4n address, with all other like empawered.

SIGNATURE: — Gﬁ%’f& (;)/?AS‘.S'AJ‘D a/r[zg/as | 727)54<-059¢6

SIGNATURE ANO D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "DaytimaFnane #




