2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . . .. FILED

DOCUMENT # N94000004261 Apr 25,2007 08:00 A
1. Eatily Name f
AHEPA NEW SMYRNA MEMORIAL, INC. Secretary 0 State
Principal Place of Businass Mailing Address
200 S. RIVERSIDE DR 200 S. RIVERSIDE DR
#203 #203
AR A
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Sulle. Apl. #, elc. Sulte, Apt. #, cle. 1st MOORE CR2E037 (10/06)
City & Stato Cily & State 4. FE) Number Applied For
59-3330751 Not Applicable
ap Country Zp Counlry 5. Corlilicato of Siawus Dosired O gg'gi‘lﬁ?:;i"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, GEORGE S. Siroal Address (P.O. Box Numbor is Not Acceplable)
213 SILVER BEACH AVE
DAYTONA BEACH FL 32118
City FL Zip Code

tho obligations of regislerod agent.

SIGNATURE ijoﬁéﬁ >, f/} /)/’45 M/?'A___—_._ y-22-07

B, Tho above named enlity submils this statoemenl for he purpose of chang'n%islemd offico er rogistered agent, or bolh, in the State of Florida. | am familiar with, and accopt

Signature. typed o prited name of rogisterud agant anc bl f appheable (EE]E- Ragrsterad Agam signaturs requirad whgn reinstaling) DATE
FILE NOW: FEE IS $61.26 . - . | . Etction Campaign Financing $5.00 MayBe | | Make Check Payable to ‘

' Due By May 1,2007 TrustFund Contribution. L1 Added to Fees Florida Department of State *
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICEF?S AND DIRECTORS IN IO
HILE vD L Detele e [ change  [J Addilion
NAMS ILTSOPOULOS, THEODORE NAMI L0000 E0410
sm[m. ADDRLSS | 2061 S PENINSULA DR SIREET ADDRL 5% O AR T-E0000-017 B1.25
CITY-5I-21P DAYTONA BEACH FL 32118 CIY-5T-¢IP
THE PD O Duele Tt CIchange [ Addttion
NAME FUNDOUKOS, THEODORE NAMI
SIMCTADDNSS | 200 S.RIVERSIDE DR. #203 STHEETADDRESS
CATY-51-21p NEW SMYRNA BEACH Fi. 32168 CITY-ST-4IP
NLE sD [ telete HItF [ Change [ Addition
NAME BALEDES, THEDORE NAML
SIRCETADDRISS | 4291 GULL COVE SIHILTALDA 88
CIY-S1-2P | NEW SMYRNA BEACH FL 32169 eane-sr-7e
mr ™ O oalele TIne . [ Change ] Addition
NAMI COIDAKIS, DEMETRIOS NAME
SIREETADDRESS | 5 STALLION WAY SIEETADDRLSS
CHY- S1-4iP ORMOND BEACH FL 32174 ClHY-s1-4P
11T ] Delele e ) T change [ Addition
NAME NAMI
SIATI | ADDIESS SIRTET ANDRE S8
CITY - 81-71P . ) CITY -S1-71P
TILF [ Delete TE 7 Change [T} Addition
NAME - NAME
S{REE } ADDRLSS SIREET ADDIt 58
ciy-s1are CIY-81-71P

12. | hareby cerlly that the infermation suppliod wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that the information
indicaled on this reporl or supplemental report is truo and accurale and that my signature shall have the sama legal offoct as i made undar oath, that | am an ollicer or director
of tha corporalion of Ihe roceivar or rustec ocmpowarad o exocute his report as requirad by Chapter 617 Florida Statutes: and thal my name appears in Block 10 or Block 11
If changed. or on an allachmenl with an addross, with all athor like empowered.

SIGNATURE: E 7, o Pres,

.................... . Rt s et s s i e e o e e e Pty e —




