2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N45392

1. Entity Name B -
GREEK-AMERICAN COMMUNITY OF FLORIDA, INC.

RER

Principal Piace of Business

A-100 BAYVIEW BLVD
OLDSMAR, FL 34677

hjailing Address

A-108 BAYVIEW BLYD

us OLDSMAR, FL 34677  US

DO NOT WRITE IN THIS SPACE

FILED
Apr 18, 2005 08:00 AM
Secretary of State

B RAR AR R R

04142005 No Chg-NP CR2E037 {(10/03)
4. FE} Number Applied For
NOT APPLICABLE Not Applicable
o , $8.75 additionsl
5. Certificate of Status Desirad M Fee Required

6. Nama and Address of Curreiit Registored Agent

AGELATOS, SOTIRIOS
109 BAYVIEW BLVD STE A
OLDSMAR, FL 34677

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemer}tf_or tﬁ_?purpoge of changing Tts régistered office or ragisterad agent, or both, in the State of Florida. 1am Tamiliar with, and accept

the chligations of registered agent.

SIGNATURE ,46;/;4 25 JSoriens — SO X
/ shnaturs, J:,;e’d or prinied name M'E;srsmd agant and pitie wf‘app[\ca}h’é o * ’(ITIOT_E hy‘gﬂéﬁ@j@nfwm renuired whnnlreinslaﬂngj' ’ . DATE LR .

“Filing Fee is $61.25 9. Clection Campaign Finanging $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, * Added to Fees

0. ) “TFEICERS AND DIRECTORS il i

pn = e e D -

NAME ANGELATOS, ANGELO

STREET ADDRESS | 751 DODECANESE

GNP | TARPON SPRINGS, FL 34688 HOODNN313053

i D o R4/18/05-801 00011 70,00

NAME CHAROQS, SCCRATES

STREETADDRESS | 1961 PINEHURST RD.

CITY-ST-ZIP DUNEDIN, FL

TME P - - T

NAME AGELATOS, SOTIRIOS

STREETADDRESS | #A-109 BAYVIEW BLVD. S.

CITY-5T-21p OLDSMAR, FL 34877 DO NOT WRITE

L ) -

e IN THIS SPACE

STRECT ADDRESS

CITY-ST-ZP

T - A

NAME

STREET ADDRESS

CITY-§T- P

e ————tr — T = ] S e e T =

NHAME L

STRECTADDRESS [ €7 /¢ o M1ET Ty Lo . R

CITY-ST-ZIP o K ;

12 | hereby that iha infariation suppliad with ¥ Tiirg dces ot quarTy Tor the exernption stated In Section 119.07(3)(7, Forida Statutes. ¢ furlher certy that the infermation-

cenitgi

indicated on this report or supplemental report is true ang

changed, or on an attachment with an address, with all oiher like empowersd.

) accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the réceiver or trustee empowered to execute this réport as Fequired by Chapter 617, Florida Statufus; and that my name appears in Black 10 6i Block 11 if

df //J;Ar D2P- K5I

Cals” Daylime Phons &

SIGNATURE: TG £ (AT0S  J0T72705 ’
SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFIGER OR mnEcmnD



