Pl
2009 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT : SECRETARY UF{:STATE
DOCUMENT #N07000011428 ' TALL AHESSEE. F1ORIDA
1. Entity Name

LOCAL ORGANIZATION OF NEW DEMOCRACY OF

FLORIDA, INC. 09 MAY 18 PM 3:08

Qo

- : . L

Principal Place of Business Mailing Address g ol - .
2524 SUMMERVAL DRIVE 2024 SUMMERVAL ORIVE R '::@_ﬁf LAoa14d .
HOLIDAY, FL 34691 HOLIDAY. FU 34691 Mo/ 3 --OLO0E-—021 ##k1 .25
TR | T (TR ARE AR

Suite, Apt. # stc. Suite, Apt. #, et 02102008 Chg-NP CR2ED37 (12/06)

City & State City & Stale 4. FEI Number L Applied For

{j (p - [L{ g /‘; L/ g Yot Applicable
Zie Country Zip Country 5. Certiticate of Stalus Desired O Eese'zgq.ﬁ?:;mal
6. Nams and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name

SEVASTOS, STILIANOS

2924 SUMMERVAL DRIVE Street Address (P.0. Box Number is Not Acceptable)
HOLIDAY, FL 34691

City F L 2p Code

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

SIGNATURE
Signature. yped of printed name of registared agent ang tie |f applicatle (NOTE. Reqisterad Agant signalure required whan rensiating} DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo .Make chack payablo to
Due by May 1, 2‘“"1 Trust Fund Contribution. L AdfedtoFees {3 &%&gg}g&m ﬁﬁ%?*'f
Baziy o A e #! 2 SR LT
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE P T Delete TILE ] Change (] Addition
HAME SEVASTOS, STILIANOS NAME
STREET ADDRESS | 2924 SUMMERVAL DRIVE STREET ADDRESS
GITY-57-21P HOLIDAY, FL 34691 CITY-5T-21°
LT«EE XIF:ARLES SABOS ﬂp e H;EE GE—!Q& 6 € “\Q R'M A: 33 =7 TQDQ\M.;"'O”
: 0
STREET ADDRESS | 1115 NORMANDY STREET ADDRESS G & T-QM W 0“3 2 E
cinY-51-27 HOLIDAY, FL 34691 ” CITY-ST-21P CQQIL'LI.UOO"Q’(, F L. 33 7 67
TTLE SEC Delete TITLE S'T RATICG D ro [} Change Addition
NAME SEVASTOS, DIMITRIOS 7 ~ NAME SEi 5‘ AR
STRECT ADDRESS | 2024 SUMMERVAL DRIVE smeeraomess D00 .S, W LLTON, AVt 33
CITY-5T-2¢ HOLIDAY, FL 34691 CTY-ST-2P 7T B P O NA SELJM Gl Ft 3 v g_i_
TnE [ elete TITLE AN A STAS\O> Yo gé\{\ 191 S [) Change [ Acdition
SEC
::;:Egmmcss ' ::;EEFADDHESS 1435 Rivers \P :i) DR. C
GITY-5T- 2P CTY-ST-21P TARPow) SPEL &S . GL‘ 3‘(63%
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-29 CTY-ST-2P
TILE 3 Delere TLE O cChange [ Augition
NAME NAME
STREET ADDRESS STREET ACDRESS
LTy SY- 2P CAY-§1-7p

12. | hereby certify that the information supplied with this filing doaes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further 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 corporaton or Ihe receiver Or irustee egpowered to execute this report as required by Chapler 6]; Floriga St E tes: and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an adgraks, withpall other ke empowerad. S‘h / / [)OS V(]Sa ul j
wicent —_5-22-27

SIGNATURE:
du

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




