FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 713602

1. Corporation Name

HOLY TRINITY PHILIPTOHOS SOCIETY, INC.

Principal Place of Business

408 COACHMAN ROAD
CLEARWATER FL 34625

Mailing Address

409 COACHMAN ROAD

CLEARWATER FL 0e55 3.7 T L5

;

VR

2. Principal Place of Business

2a. Matling Address

3. Date Incorporated or Qualifed

21| 26] 11/09/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appied For
E ;} 59-1200958 Not Applicable
City & Stats City & Stat it
t & Suts Fl ty & State 5. Gortifcato of Status Desired * T~ 98-7 D Addtional
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m IZ_E} m ISDI Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- - B1} Name
TRAGOS, EUGENE 82| Street Address (P.O. Box Number is Not Acceptable)
125 LEEWARD ISLAND =
CLEARWATER FL 33515
84| Ccity FL ’asl Zip Code

SIGNATURE

11, Pursuant to the p
office or registere

hvisioﬁs of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
d agent, of both, in the State of Flerida. Such change wasg authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

Signature, fyped or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD - O oEETE 1ATME [QChange [ Addition
NAME PRINOS, MARY 1.2 NAME
smeeTaporess| 851 § BAYWAY BLVD, APT 801 h 1.3 STREET ADDRESS
arv.st.zp | CLEARWATER FL 34630-2623 14 CITY-ST-2P
LE VPD [J DELETE 217ME = V'Zi e NAnnA _ BChange  [J Addition
NaE POULOS, ANNA 22NE T UTePiAN de Eret. #309
sTreeTanoRESS| 3062 EASTLAND BLVD, D113 23STREETADORESS | (2 /& a RS RT S R 5 F L 34623
CITY-ST-2P CLEARWATER FL 33761-4170 2,4CITY-ST-2P
TME VPD [ DELETE IITME [iChange (] Addition
NAME BITSIMIS, CONNIE - - 32 NAME -
sreeraooress| 3822 MUIRMIELD CT 33 8TREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34685 34, OTY.ST.2P
e ) [J DELETE 41TTLE CJChange  [J Addition |
NAME CHAKERES, SOPHIA 4 2NAME
sTreeTaD0RESS) 2967 BROOKFIELD LN 43 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33761 44CITY-5T-2ZP
TME AT [J DELETE 51 TITLE [iChange  [] Addition
NV COCOTAS, CATHERINE s2nE
sTreeTaporess| 600 RICHARDS AVE 5.3 TREET ADDRESS
omv.st-ze | CLEARWATER Fl 34615 54GITY-ST.2P
e ) Wl OELETE 61TMLE [OChange [T Addition:
NAME CHAKERES, SOPHIA b2
sTReeT ADDRESS| 2852 PHEASANT RUN 63 STREET ADDRESS
orv-srze | CLEARWATER FL 840TY-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for the exomption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and 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 or trustee empows
K "chn_:kr 12 or %{ock 13"if chang il or an an attachmeant with an addrp

SIGNATURE:

.'FPEEI} 0.

ed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with all other like empowere

Mar 31, 1999 8:00 am |
Secretary of State

03-31-1999 90024 031 ****61.25

CR2EQ37 (11/98)

A O
SYGNING OFFICER OR DIRECTOR L4

%a1]13

zytime Phone

#



