| FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N25920 A 03-31-2008 90027 033 ****61 .25

1. Entity Name '

PANCYPRIAN ASSOCIATION OF FLORIDA, INC.

Principal Place ol Business Maiting Address q U UJduoits
38561 US 19N 38561 US 19N )
PALM HARBOR, FI. 34684 PALM HARBOR, FL 34684 - _ _
s AR YR TR ER AR
U7 F Keositamaw R4 /7 E-/(WS'rﬁﬂtWA//«)cf

Suite, Apl. #, etc. Suite, Apt. #, etc, 03212008 Chg-NP CR2E037 (12/06)

City & State ' City & State y 4. FEI Number Applied For -
7A R POoN S PRINGS pov SPRINE S 59-2892691 , Nol Appicabls
Zié % g}q /] I‘V%W[ / q ’ gz iz/ é 8-{? C”nvtryé id A—j 5. Certificate of Status Desirad O ?ei'zesql':f:;m"al
" _ 6. Name and Addrass of Current Registerod Agont 7. Name and Address of New Registered Agent

Name
PIERI, THELMA
4928 MARLYN DR Street Address (P.O. Box Number is Mot Accaplable)
NEW PORT RICHEY, FL 34652
City FL l Zip Code

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

SIGNATURE
. Signgture, typed of pntad narie of regsierad agent and i § apphcanie (NOTE: Regstered Agent signature required when renstatng} DATE
B N N WS R TS A
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo - ‘Make check’ J;:tayal:hle l'o v
Due by May 1, 2008 Trust Fund Conlribution. | Added to Fees Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MTLE DT O pelete TIILE [ Changa [ Additien
NAME ' TRIMIS, MICHAEL NAME
STREET ADDRESS | 16208 BONNEVILLE DR STREET ADDRESS
CITY-§T-29 TAMPA, FL 33624 CITY-ST-2IP
TITLE | DRS 1 detete TILE [ Change [ Addition
NAME POULLAS, MARIA NAME
STREET ADDFESS | G09 PENINSULA RD STREET ADORESS
CITY-ST-21IP TARPON SPRINGS, FL 34688 CITY-ST-2IP
TILE op . [ celete TiTLE fJ change [ Acdition
HAME PIERR!, THELMA NAME
STREET ADDRESS | 4928 MARLYN DR. STREET ADDRESS
CITY-§T-ZIP NEW PORT RICHEY, FL CITY-ST-2P
TITLE oV [ pelete TILE [ change [ Acdition
NAME I CONSTANTAS, PANAYIOTIS : NAME
STREET ADDRESS | 5§12 WAYFARER DR STREET ADDRESS
cimv-st-zp | TARPON SPRINGS, FL 34689 CITY-ST-2IP
TiTLE DV o L] Detere TiTLE O cange [ Acdilion
NAME ANASTASIADES, ANASTASIOS NAME
STREET ADDRESS | 2661 ST JOSEPH DR.E STREET ADDAESS
CITY-ST. 2IP DUNEDIN, FL 34698 CITY-ST-2IP
TITLE Tocs O Dekete TIILE . [ Change (T Acdition
NAME . FEREKIDES, CHRIS NAME
STREET ADORESS | 1540 CAMPHOR COVE DRIVE STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-S1-2IP

12. | hereby certily thal the information supplied with this liliné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal alfect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachment with an address, with all other liks, wered.
SIGNATURE: ﬁ&_ : s €4 g&m&% 3/ Z?A od~”
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR/

Daytwme Fhone &




