FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000011428 03-04-2008 90016 039 ****61 25
1. Entity Name
LOCAL ORGANIZATION OF NEW DEMOCRACY OF
FLORIDA, INC.
Principal Place of Busingss Mailing Address v
2924 SUMMERVAL DRIVE 2924 SUMMERVAL DRIVE
HOLIDAY, FL 34691 HOLIDAY, fL 346931
R AR A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. EEi Number Applied For
j(p - “'/8' /9 L/g Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a geaezasq I':"r:(:ﬁmai
&. Name and Address of Current Registered Agent 7. Narme and Address of New Regigtared Agent  —= ——
Name
_SEVASTOS, STILIANOS
2924 SUMMERVAL DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
HOLIDAY, FL 34691 o
n City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Slgnatura, typed or printad name of regisisred agent and tite if appicabia. (NOTE: Registered Agent signature required when rainsiating) DATE
* Filing Feo is $61.25 #. Election Campalgn Financing $5.00 MoyBe | * Make check payableto - =
" Due by May 1, 2008 Trust Fund Contribution, [ Added to Fees : Floﬂda Depariment of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
me P ] Delete TILE O change [ Acdition
NAME - SEVASTOS, STILIANOS NAME
STREET ADDRESS | 2924 SUMMERVAL DRIVE STREET ADDRESS
CIY-ST-2IP HOLIDAY, FL 34691 CiTY-ST-2IP
TLE VP 0 pelete TMLE CJchange [ Addition
NAME CHARLES, SABOS NAME
STREET ADDRESS | 1115 NORMANDY STREET ADDAESS
CITY-$1-21P HOLIDAY, FL 34691 CITY-ST-20P
TINLE SEC J Delete TILE [ change [ Addition
NAME SEVASTOS, DIMITRIOS NAME
STREET ADDRESS | 2924 SUMMERVAL DRIVE _ ) '} STREET ADDRESS | L L _
CITY-5T-2IF HOLIDAY, FL 34691 CAY-ST. 2P
TITLE 3 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-7IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empoy to exgcute this report as required by Chapter 61@ Florida Sta%tes- and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, wj | g . 5\_/7 // /)0 S Vd.g
fld'20ia

SKGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phone #

SIGNATURE:




