FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N96000002459 it 04-07-2006 90025 030 ****6] 25

1. Entity Name
BROTHERHOOD OF EPIROTES OF FLORIDA "THE
SOULI", INC.

Principal Place of Business Mailing Address VT
2140 SUNNYDALE BOULEVARD 2140 SUNNYDALE BOULEVARD
CLEARWATER, FL 34636 337%5, CLEARWATER, FL 34625 33705

LA S O

01132006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied o
59-3375468 Mot Applicable
5. Cerfificate of Status Desired [ ?gigs’qﬁ:’:;"°“a'

6. Nama and Address of Current Registered Agent N

1657 GLENVILLE DRIVE DO NOT WRITE
CLEARWATER, FL 33765 ‘N THIS SPACE A

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
the obligations of registered agent.

SIGNATURE
Skgnature. lyped or printed name of regisierad agent and htke il applicable. {MKOTE: Registered Agernl signature required when reinslating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS

TITLE PD

NAME ZARVALAS, ZISIMOS

STREET ADDRESS | 1857 GLENVILLE DR
CITY-57-2IP CLEARWATER, FL 33765

THLE vD

NAME TSIMAS, NICK

STREET ADDRESS | 7830 2ND AVE S

ciy-st-zie ST PETERSBURG, FL 33707

TIMLE Sb
NAME GOGAS, ELENI

STREET ADDRESS | 6750 3RD AVE. NORTH
cay-st-21p SAINT PETERSBURG, FL 33710 DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-§7-7iP

TITLE

NAME

STHEET ADDRESS
cmy-8r-zIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 Il\

changed, or on ana y ith an address, with all other like empowered.
' 727- 799588 |
Daytime Phone #

SIGHAI’URE AND TYPED ORrR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




