NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

X

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72148

1. Corporation Name

EA!‘JQ-I%EIAN BROTHERHOOD OF AMERICA HELIOS CHAPTE

(4)

Principal Place of Business

1476 PINEHURST RD,
DUNEDIN FL 34698-3838

Mailing Address

1476 PINEHURST RD.
DUNEDIN FL 34698-3838

MR

3. Dateolg?argﬁagtg’d‘lor Qualified Ja, Da[t% }Jb li,als‘tgﬁsgon

SIGNATURE

L

or registeredh.a
familiar with, ahcht

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 58-2731703 Not Appiicable
i 4, etc. ite, Apt. #, efc. i
Suite, Apt. #, etc Suite, Apt. #, efc 5. Certiicate of Status Desired O $8.75 Adcflllonal
22 EI Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 May Be
23 [26] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitie tax under s. 199,032,
24 25 26] a0 Fiorida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
81| Name
PETCHAKOQS, EMANUAL 82| Gireel Address [P.0. Box Number s Nol ACCoptabie)
1476 PINEHURST RD.
DUNEDIN FL 33528 83
84| City 85| Zip Code

FL

iseof, Section B17.0503,

7.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
of-Elorida. Such change wceils gmhorlzed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

4/20/96

pame ol registered agent Bnd tille if Bppicable

(NOTE: Registarod Agent signatura saquired whan reinstating)

DATE

}

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREG TORS 1N 12
TILE PD [CJOELETE 1.4 TITLE [CIChange [ Addition
NAME PORTELLOS, WILLIAM S 1.2 NAME

streer aopess | 220 OSPREY LANE 1.3 STREET ADDRESS

BTy -5T- 20 PALM HARBOR FL 14TITY-5T-21P

TITLE VFD ﬂDELETE 21 TITLE VPD [iChange [ Addition
NAME STEFANADIS, SONJA 2.2 NAME KANTOUNIS, JOHN

streeraporess | 450 PALM ISLAND SE 2aseetaooness | 2583 COUNTRYS IDE BLVD #3112

CITY-ST-2P CLEARWATER FL 2 4GITY-§T-2IP CLEARWATER,  FL 34621

TITLE SD [JDELETE 31TIE [JChange ] Addilion
NAME POUMAKIS, LEMONIA 32 NAME

streer acoress | 1600 ELMWOOD ST 33 STREET ADDRESS

CiTY-§T-2p CLEARWATER FL 34.CITY-S1-20

TILE VPD CIDELETE 41TME [JChange L] Addition
HAME KRATSAS, PERRY G 4 2 NAME

steer aookess | @15 HILLCREST AVE. § 43 STREET ADDRESS

CITY-ST-7iP CLEARWATER FL 44CITY-5T-2P

TLE b [1] ) CIDELETE 51TMLE TD WiChange ) Addition
NAME MILONAS, ANN N 5.2 NAME BEADLE, ANN N (now by marriage
sweeranoress | 2671 SABAL SPRINGS CIRCLE A 201 sasTREETADURESS | 3702 KINGSBURY DRIVE

CITY-ST-2IP CLEARWATER FL 5.4 CITY-ST-2IF HOLIDAY. FL 34691

TLE D [JDELETE B.1TILE [change [ Addition
HAME ACHIDAFTY, NICK £.2 NAME

seeer aporess | 1639 BELLROSE DR 53 STREET ADDAESS

CITY-ST-2P CLEARWATER FL 64 CITY- ST-29

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made ungier
oath; that | am an officer or director of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L/20/96 813-784-8377

SIGNATURE: MMW
IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFKTER Oﬂ_DIHEETDH

Date Daytima Phone #

CR2EQ37 (12/95)




