2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # N45392

1. Entity Name

GREEK-AMERICAN COMMUNITY OF FLORIDA, INC.

ecretary of State

04-24-2006 90401 021 ****70.00

Principal Place of Business

A-109 BAYVIEW BLVD

Mailing Address
A-109 BAYVIEW BLVD

OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US
e ST NIRRT RTRA M
Suite, Apt. #, sic. Suite, Apt. #, etc. 04192006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
ze Country Zip Country 5. Certificate of Status Desired ﬂ ?g.gigg:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGELATOS, SOTIRIOS
109 BAYVIEW BLVD STE A Street Address (P.0. Box Number is Not Acceptabla)

OLDSMAR, FL 34677

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

/-‘QH)@&!—/—‘-=

4&774”# /40?/,472.:‘ ?/23 /ﬂé’

SIGNATURE {

Signature. typed o printed name of regrstered a m:s it applicabla. (NOTE: Regislered Agent signaturé required when reinsiating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Deete e b)) [ change K] Aditcn
HAE ANGELATOS, ANGELO NAWE MeRmerds Geer o€
STREET ADDRESS | 751 DODECANESE STREET ADDRESS sl -

- 10F BirgwiEeS Teid. " gLOSatAR. AL

CITY-5T-2IP TARPON SPRINGS, FL 34689 CITY-ST-2IP /7 ’1/ / g -
TINLE D R Defete mLE [ change 3 Addition
NAME CHARQS, SOCRATES NAME
STREET ADORESS | 1961 PINEHURST RD. STREET ADDRESS
CITY-ST- 2P DUNEDIN, FiL. CITY-ST-2IP
TITLE D 1 Detete TITLE O change [ Addition
NAME AGELATOS, SOTIRIOS NAME
STREET ADDRESS | #A-109 BAYVIEW BLVD. S. STHEET ADDRESS -
CITY-ST-Z1P OLDSMAR, FL 34677 CITV-ST-2IP
me {73 Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-81-21P CITY-ST- 2P
TITLE £ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TITLE T Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this reparl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

o1
F i i S
TSN

SIGNATURE:

A

—=——

SIGNATURE AND TYPED OR PRINTED N

SIGNING OFFICER OR DIRECTOR

Craytima Phone #

Yt 120958 525
-




