FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
DOCUMENT # N96000000184
1. Entity Name 05-01-2006 90382 040 ****5]1 .25
LACONIAN SOCIETY OF WEST FLORIDA, INC.
Principal Place of Business Mailing Address
1700 DREW ST. 1700 DREW ST.
#5 #5
CLEARWATER, FL 33755 CLEARWATER, FL 33755
s TR R
Suits, Apt. #._ etc Suite, Apt. #, atc. 04272008 Chg-NP CR2EQ37 (11/05)
Cily & State ‘ City & State 4. FEl Number Applied For
59-3354600 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Redquired
8. Name and Address of Curremt Reglstered Agent 7, Name and Address of New Reglstered Agent
Name L
LAMBROS, SOCRATES - TseTse HNAS, /‘/A-CC/E y Al
644 ISLANDWAY #408 Street Address {P.O. Box Number is Nt Acceptable) ]
CLEARWATER, FL 33767 Y00 ZscAah wal #*rod
City Zip Code
Ceea £ FL
8. The abova named entity submits this statement for the purpose of changing its registereg office or ragistered agens or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4 '
s '
SIGNATURE _ﬁ{ﬁ'&ﬁLE SETSENAS ‘/%2 7/0.é.
Stgnature, typad or pnrmed nama ol regsiarad agent and 11w 4 apphcadle. (NDTE.’RWnysd Agert signature required when renstahng) DATE
Filing Fee |5 $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD [ elele T PRESIDENT 8 Crange ] Addition
NAME LAMBROS, SOCRATES NAME TSAFArNeS , TERL )/
STREET ADORESS | 644 ISLANDWAY #408 STREET ADDRESS | 1, &, 7 S U 6 Jor YR ,44/
cimy-s1-21P CLEARWATER, FL 33767 CITY-5T-2P fd'} EARWOATEL, Fi 3374 7
T vD O Detete Tme Y. FRESIDEANT K crarge {1 Ancltion
RAME LAMBRIANAKOS, VASILIOS NAME TSETSERAS, /#A-.ét/e'f
STREET A0ORESS | 5027 MUELLERS LANE SRS | Yy e pad WAY H160Y
CY-SP-2IP SAFETY HARBOR, FL 34695 CITY-ST- 2P cLzA'/Cg)A'TEt L F L 337 7
e sD [ oelete TINE THES (8 Ctarge ] Addiion
HAME TSETSEKAS, JOHN NAME Boyrr, Vi o :
STREET ADDRESS | 400 ISLAND WAY #1504 STREETADDRESS | G, £ f /p &% 37, M
CITY-5T-260 CLEARWATER, FL 34630 CITY-ST-2IP LA-‘ 6y . ?’L 357 70
TiMLE 3 oelete TME . [l Charge [ Aadttion
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIrY-$1-21P
TILE O celete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIY-ST-ZIP
TImE 3 Detets TILE O Change  [3 Addition
MAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-21
12, | hereby certify that the information supplied with this filin g does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report o supplemenigfreport is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of ihe corporation of the receiver of ot ag required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed. or on an att;
SIGNATURE: ‘//‘7 Ob  727-Y¢7-534>
abrutuns AND TYPED OR PRINTED NAME OF 3KINING OFFICER OR DIRECTOR Daytme Phone #




