2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT _, .
DOCUMENT # N99060007013

1. Entity Name i
CEPHALONIAN SOCIETY O KEFALOS OF FLORIDA, INC.

Apr 18, 2005 08:00 AM
Secretary of State

~ Maling Addrels” .
109 BAYVIEW BLVD., STE. A
OLDSMAR, FL 34677

Principal Place of Business o

109 BAYVIEW BLVD,, STE. A
OLDSMAR, FL 34677

DO NOT WRITE IN THIS SPACE

AR N AR

04142005 No Chg-NP CR2ZEQ37 (10/03)

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
8, Certificate of Status Dasired $8.75 Additional
Fee Required

6. Name and Address of Gurrent Rag_titsred Agent |

ANGELATOS, SOTIRIOS
109 BAYVIEW BLVD,, STE. A
CLDSMAR, FL 34677 _

DO NOT WRITE
IN THIS SPACE

Sgnetwre. Iyped of pntad nama of regstered Bgsnt and i £ applcable
: wre e -

B. The above named entity submits this statement for the purposs of changing s registered office or ragistered agert, or both, in the State of Florida. | am familiar with, and aceept
the ohligations of registerad agant, -A . )
A g ) e e [ress
.- o o : / i
SIGNATURE /%QMBJ: Joz - ;S - PUSI4 45"
r {ROTE Registored Me raguired when relnstating) \ patE”

R o T T BRI A A . Y O i R A v
Filing Fee is $61.25 . ' 9. Election Campaign Financing . $5.00 May B
Dus by May 1, 2005 Trust Fund Contribution. : Added to Fees e -
1. — OFFICERS AND DIRECTORS )
I PD o o -
RAME AGELATOS; SOTIRIOS .
STREET ADORESS | 109 BAYVIEW BLVD., STE. A
CITY-ST-2IP OLDSMAR, FL 34677 Uﬂﬂﬂﬂﬂqjgﬂgﬂ
— VR = - 04/18/05-80105-010 70.00
NAME AGELATOS, DARLENE
SYREET ADDRESS | 3338 WINDCHIME DR W, -
Ciry.gr-2ip CLEARWATER, FL 33871
TME T o T - SR
NAME GALIATSATOS, ALEXANDROS
STREEY ADDRESS | 2141 ANDREWS CT,
CIY-ST-2Ip DUNEDIN, FL 34698 Do N OT WRlTE
TIME sD
NAME ANGELATOS, ANGELOS L 'N TH IS S PACE
STREET ADDRESS | 109 BAYVIEW BLVD., STE. A
CITY-§T-2IP OLDSMAR, FL 34677 —
e T o —
NAME
STRELT ADDRESS
Ciry-sT-2ip
e T T = - —_—
NANE o e R
STREET ADDRESS e — .
| ory-s7-2p e — - _
12. | hereby ce_rtillg,iﬁat m’ETnfprm;ﬁéﬁppﬁed with this !ﬁing d?éé ot uality far the exemnption stdied in Section 119.07(3)), Florida Statutes. | furt.her certify that the information
mdicated dn this reporf or suppiémental report is true and accurate and that rmy signature shall have the sams legal efiect as if made under oath; that | am an officer or director

of tha cerperation or the receiver or trustee empowered 1o execute this report as required .y Chapter 617, Florida Statutes; and thag my name appears in Block 10 or Block 11 #

" “bRdhgéd, of bn én‘é&@hmgﬁt‘ﬁmﬁ:ﬁjlgreég‘,:@h al]_plher like empc(:wered. . 7 3?
SIGNATURE: A Geca 755 Sp7idse S _4“'&135.!-_.-;—_‘, £ 5328

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phose #

T




