FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

04-26-2007 90233 028 ****70.00
DOCUMENT # N45617
1. Entity Name
THE GREEK INDEPENDENCE DAY PARADE COMMITTEE
OF TAMPA BAY AREA, INC.
Principal Place of Business Mailing Adcress JuvvEEs
P.0. BOX 891 P.0. BOX 891
TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688
H [ i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l |
Suite, Apl. # elc. Suite, Apt. #, etc. 04242007 Chg-NP CR2E03T (12’%)
City & State City & State 4. FEI Number i Applied For
59-3087475 Not Applicable
o Country ap Country 5. Certificate of Status Desired d Eg;?q::mm,
8. Name and Address of Current Roglstered Agent 7. Name and Addross of Now Rogistered Agont
Name
SISOIS, GUS ACELAToS  So7,4085
516 WAY FARE DR Streel Address {P.Q. Box Number is N6t Acceptable)
TARPON SPRINGS, FL 34689
Ar02 5 Bapiyer) Ferd.
City d Code
DL DI 744 FL | %2577

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 Farida. | am familiar with, and acr.ept
the obligations of registered agent.

SlGNATUREA(?ZA fﬂJ o(;?/ ftelﬂ\f' W %5%7

Signense, e or peintec name S reg: agent and thie {NOTE: Reg nxe requited when reinsatng)

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be h ) ﬁak- chéck paya-l;ii to

Due by May 1, 2007 Trust Func Coniribution. O Added to Feas Flcfida Dopartmom of Stato
1, DFFICERS AND DIRECTORS . » RODITIONS CHANGES 76 OFFICERS AND DRECTORS N 10—
e PD Detcle TLE R cetange [ Addition
NANE SISOIS, GUS R RAME /,42. 7o EJ‘ ,4[ Ex i oK
STREET ADORESS ¢ 516 WAYFARE DR STREET ADDRESS /3 é/(///ﬂ/”f A ANE
o527 | TARPON SPRINGS, FL 34689 Ciry-s1-2p /fp‘,‘; JoN  LE SxeL”
TILE sD Wbelﬂe MLE Yy Thange [ Adciion
A HUNDLEY, STELLA NAME Ay fi./!mr Jorvdios p!’
sTREeT ADDRESS | 29 N. PINELLAS AVENUE STE B sweEraress | 4 — s 7 ,34 L) EXe) T .
GTv-5T2p | TARPOM SPRINGS, FL 34689 erv-st-e |y o D) ety ,,c,(_ c 2veéer7
TLE sD m/[}jﬂe TMLE P Crange [ Addition
HAME KARNOFILIS, HELEN NAME o 04’&(/} M2 R4
STREET ADORESS | 5640 MIRADA DR 2 STheET Ab0kess | F 2 P s is D,
erv-st2p | TARPON SPRINGS, FL 34690 oY §5-20 Wg N SO ES) ~L BYELR
TILE ™ Delete TIE [W@thange [T Addition
sk HATZIS, GEORGE N » NAME Aaua q‘e A el
STREET ADDRESS | 7330 NEVA LANE STREET ADORESS / 2. oy 3
cmv-s1-z¢ | PORT RICHEY, FL 34668 CY-S5-2P f,é (/.r"/’fi. /367%;# A
TME [ Delete TILE 7D Addition
NAME NAME DI 7L, 4’” /3 ’r R
STREET ADDRESS STREET ADDRESS 2 ?.)J 4 ?
CITY-S1-2P CHY-§T-2P /ﬁ‘ ~ '4&,9,( Lol BYE LR
TTLE [ pelete TIRE CcChange  [J Asditicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cmy-ST-2IP - 4 cny-st-mp

12 | hereby certify that the information supplied with this flhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoit of supplemental report ia true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver o Tustee empowered o execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111if
changed, or on an attachment with an address. with all other like em,

SIGNATURE: /7CEL 4775 Jaminns %ﬁzﬁ 127-5F.522F

TURE AND TYPED JR FRINTED NAME OF SIGHING OFFICER OF DIRECTOR J DEE~_ Daytime Finone




