2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

DOCUMENT # N45392

1. Enlity Name

GREEK-AMERICAN COMMUNITY OF FLORIDA, INC.

L}

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91437 025 ****70.00

Malling Address
A-109 BAYVIEW BLVD
OLDSMAR FL 34677
us

Principal Place of Business
A-10% BAYVIEW BLVD
OLDSMAR FL 4677

us

2. Principal Place of Business 3. Mailing Address

ISR EACKL AR

Suite, Apt. #, etc. ! Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired ﬁ Fee Required
— .. B._Name and Address of Current Registered Agent -_ . _ - oo = oo - = —~7.:Name and Address of New Registered Agent - -
' Name

AGELATOS, SOTIRIOS
109 BAYVIEW BLVD STE A

Street Address (P.O. Box Number is Not Acceptable)

OLDSMAR FL 34677

City Zip Code

FL

the obligations of registered agent.

 SIGNATURE Og'fl/{,pﬂ A Gﬁms

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

Y/ré/03

Signaturg, typed or ptinted name of registered agent and 1itle if applicable.

red Agent signature required when reinstating)

DATE

rs

b

1

i

FILE NOW: FEE IS §61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Ba !
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

10. OFFICERS AND DIRECTORS 11,

TMmLE D ; O pelste TITLE [ change [ Addition
NAME ANGELATOS, ANGELO NAME

streeT aporess | 751 DODECANESE STREET ADDRESS

orv-st-zP [ TARPON SPRINGS FL 34689 CITY - 5T-21P

TE D ) O Gelete TLE O Change ] Addition
NAME CHAROS, SOCRATES NAME

stRezt DoaEss | 1961 PINEHURST RD. STREET ADDRESS

erv-st-z¢ | DUNEDIN FL CTY-5T-2IP

TTLE D . I DOoesteo- . fome L . e e [ Change [ Addition
NAME AGELATOS, SOTIRIOS R B3 o T

STREET ADCRESS | #A-109 BAYVIEW BLVD. S. STREET ADDRESS

emv-sT-2P | OLDSMAR FL 34677 SITY-ST-21P

TITLE | [ Delete TITLE [J Ghange  [1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2 CITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AIDRESS STREET ADDRESS

CITY-ST-21P CHTY-51-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-ST-2PP

1 heraby certify that the information supplied with this filin é;
md\cated on this report or supplemental raport is frue an

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

SIGNATURE: ﬁ’woJ‘Nl%€a4‘ oS BES TR/

does nol qualify for the exermption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d—e— Yhe/ o3 F17- Prp-757s”

QN7

CR2E037 (10/02)



