2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N4539 Apr 23,2007 08:00 A
1. Entity Name - .
GREEK-AMERICAN COMMUNITY OF FLORIDA, INC. Secretary of State
Principal Place of Busingss Mailing Address
A-109 BAYVIEW BLVD A-109 BAYVIEW BLVD
OLDSMAR, FL 34677 US OLDSMAR, FL 34677 US

04202007 No Chg-NP CR2EQ37 (4/06}

DO NOT WRITE IN THIS SPACE T Foped For
NOT APPLICABLE Not Applicable
5. Cenrtificate of Status Desired (| $8.75 Aaditionat
’ . Fee Required

6. Name and Addrass of Current Registered Agent

105 BAYVIEW BLVD STE A DO NOT WRITE
OLDSMAR, FL 34677 IN THIS SPACE

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

SIGNATURE /%ész 7aS  Ji77A /a8 g /> "/ 27
Signature. typed of prnted nama of Tegisiered agent and Ul f appicatie. (NOTE: Ragistorad Ageni signatura rauirsd when reinstaing) DATE
Filing Fee Is $81.25 9. Election Campaign Financing $5.00 may 8e
Due by May 1, 2007 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS
TITLE P
NAME ANGELATOS, ANGELO
STREETADDRESS | 751 DODECANESE
M52 | TARPON SPRINGS. FL 34689 F3 LA00D072E252
e D DE/03407-R0017-001 51,25

NAME AGELATOS, SOTIRIOS
STREET ADDRESS | #A-109 BAYVIEW BLVD. S. )
oS- | OLDSMAR, FL 34677

TILE D
NAME MERMELAS, GEORGE

STREET ADDRESS | A108 BAYVIEW BLVD
CHTY-5T- 21 OLDSMAR, FL DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-8T-2IF

THLE

NAME

STREET ADORESS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
CIry-§7-2IP

12. I heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

S|GNATURE%L6 e247 28 Jﬂ?ﬂ«r [20/0) TD-VSFSIay

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ) Cate Daytims Phone #




