2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44147 |

1. Entity Mame

Feb 09, 2006 08:00 AM
Secretary of State

ATHENIAN SOCIETY "ATTIKI”, INC. ]
1

Poncipal Place of Business Mailing Address
2951 VALENCIA LN E 29871 VALENCIA LN E
PALM HARBOR FL 34684 PALM HARBOR FL 34684
IS Pﬁhap_ezl_P!_aéez_ of Buswess 3. ﬁwlxng Address i
Suite, Kﬁij kele Suite, Apt. #. stc. i ] tst MOORE CRZEC3T (10/05)
o . I H e
Cily & State City & State 4. FEI Number Apphed Far
C T 59-3078967 Nat Aapiion
Zip Couniry Zp Country . $B.75 additiona
; 5. Cemficate of Staus Desired ] Foe Required
" 6. Name and Address of Current Registered Agent 3 7. Name and Address of New Reglstered Agent .
) Mama
KAR]DF‘USr HELEN Strest Address {(P.C. Bax Numiber is Not Acc:eptéﬁée)iiiiﬁ o
5640 MIRADA DR o
HOLIDAY FL 34690 |

City ' o 7?!- l ZipCDdI;

the abligations of regisiered agent.

SIGNATURE

8. The abova named entity submits tus stalement for the purase af changmg s qeg}srered oflice ar registered agent, or both, in the Siate of Florida. 1 am farviar ;vith. and_éél;eg

Sigraiune yped of Prnicu el OF HpsieTen oped i 1l 4 RppiIcatie [N‘f.."ﬂ:j Pepsercy AQbil Sigrahi s Iequred when sensiattgl DATE

" FLE NOW : FEE 1556125 9. Etection Carrjpajgn Financing $5.00 May Be - Make ,Ghécl_i‘Pa’anbie to
. Due By May 1, 2006 Trust Fund Chniribusion. 0 Adgied 1o Fees Florida Department of Stat

10. T ICERS AND DIRECTORS § 5IB ADDITIONG [CHANGES TO CFFICERS AND CIFECTORS IN 10
TLE P [ peiste TTLE CYGChange 3 Adam
HAML KARIQFILIS, HELEN HAE
STREES ADDRESS (5640 MIRADA DR STREE] ADORESS
CHY 5T 2P HOLIDAY FL 348390 Y- ST1-2P
e Y £ Delete TRE D omange A0
NASE . {SISCIS, CASTAS B NamE UOOnnG2 th4es
SIRLET ADORESS {516 WAFER DR STALLT ADDRESS e Me-aum -2t 51,75
city-st-p JTARPON SPRINGS FL 34689 CeY-ST- 2P
T n 7 el BT O thenge 34
HANE PELEKIDIS, DLGA G . NAME :
STRLET ADERESS {2891 VALENCIA LN E STREET ADBNESS
GrY-§1-2p PALM HARBOR FL 34584 - o CiTY-51-4P
e D 3 Detete THLE (ehamge Da
RAME ARAHCVITIS, KATIA NAME
STALET ADDRISS 12458 COLUMBIA DR #37 STAEEF ADDRESS
CiTe-§1-2P CLEARWATER FL 34623 oIY-5T1-1P i
TE O peee YRE 3 Change A
NAME NAME
STREET ADDRESS STRECT ADDPESS
CIY-ST-2P Ty -SF-2n
e T pelete TIE Cichange  {JAcr
NARE AN,
STRIET ADGRESS STREE} ADDRESS
cITY-5T- 2P LITY-$-2P

ndicated on this repor! or sepplerental repert is true and accuraie and tha

of e corporalion of the JE0siver slee emppwrelcd 10 execyls s
if changed. or on am atla IGEER regS/ wilth alf oth &Y

12, 1 hereby cerlily that the information supplied with this fling does not qualify for the exemptions contained in Section 118, Florida Statutes. § further certify that the informaiio
signature shall have the same legal effeci as if made under oaih; that 1 am an officer or diedcic
ljas required by Chapder 817, Florida Stafules; and thet my name appears in Block 10 of Block 1

7 - ., v e am Y el o S T e o



