2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 24, 2008 8:00 am

DOCUMENT # N94000002803

1. Entity Name

ORDER OF AHEPA SUPPORT ASSOCIATION, INC.,

Principal Place of Business

Mailing Address

Secretary of State

01-24-2008 90033 046 ****61.25

1162 JASPER ST NW 2555 ENTERPRISE ROAD R
LARGO, FL 33770 US SUITE 10 )
CLEARWATER, FL 34623 US

| [ ANAC DI O A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01022008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEF Number Applied For

58-3264989 Not Applicable
Zip | country Zip Country 5. Certificate of Status Desired [ ?esegeﬁq llj\i:i:;tiunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSAGARIS, JOHN S
2555 ENTERPRISE ROAD
SUITE 10

CLEARWATER, FL 34623

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

City

FLJ Zip Code

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

the obligations of registéred agent.

SIGNATURE

Slgnature, Iyu'nﬂ

'_prmled name ol registered agent and titla it appiicable.

(NOTE: Registered Agenl $ignature required when teinslating)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe |+ ¥ '
Added to Fees o FIoﬂda,Departn;neqt,qi" State -

r‘t-iMake‘c_iliick"baryéi:ie.;o-.;,Q- .

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD E’Delelg TITLE v [ Chenge B Addition
NAME MASTORIDES, SANDRA NAME ALEXANDER, ANNA 2

STREET ADDAESS | 1570 ELMWOOD ST STREET ADDRESS | (P TS s 5T

arv-stap | CLEARWATER, FL 33755 orv-si-ie | S, e 337712

TITLE PD B pelete TITLE vPD 7 [J Change Addition
HAME TSAGARIS, STEVE NAME TS AcRiosS, JonN

STREET ADDRESS | 11722 CURRIE LANE staeeT anoress | Ao YAl Mmﬂ 8T

CITY-§1- 2P LARGOQ, FL 33774 CITY-S1- 2P M y- 4 3316_5

TTLE TD {1 pelete TITLE v [ Change B Addition
NAME ALEXANDER, ALEXANDER NAME DEMEMUS MM% s

STREET ADDRESS | 14333 865TH AVENUE NORTH seeraoveess | B FH1 CypRExS LAE

oi-size | SEMINOLE, FL 33776 iy -s1-2p TAMPA A 334647

me sD K ek e sb i [ Change B Addition
HAME WILSON, JAMES NAME AuTory S 1BERIS

STREET ADDRESS | 11911 PINES FOREST DRIVE STREET A00RESS | B¥al) COUNTIYEIE @-VO # 38

orv-sT-ZP | NEW PORT, FL 34643 caY-5T.2p Ce M Iammet, K. 33701

TITLE VPD DR Detete TALE ' [ Change [ Additien
NAME MANTZARIAS, GEORGE RAME

STREET ADDRESS | 408 CASLER AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33755 CITY-51-21P

TITLE [ Delete TITLE (O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Ciy-ST- 2P

12. | hereby cenify that the information supplied with this frliné;

indicated on this report or supplemental report is frue an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

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 or the receiver of irustee empowerad lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Wﬁ@gtﬁa
SIGNATURE AND TYPED OR FRII D NAME OF §IGNING OFFICER OF DIRECTOR

3

Date Daytima Phone #

X /Bhps  727-596 654

Z




