FILE NOW: FILING FEE IS $61.25 FILED |

NONPROEIT ., ... FLORIDA DEPARTMENT OF STATE Mar . §

CORPORATION' Kathorine Hars Sa Oi’ 1 999{. % 00 am ;
ANNUAL REPORT Secretary of State ecre ary O tate !
20 DIVISION OF CORPORATIONS 03-06-1999 90092 036 ****41 25 '

1999

DOCUMENT # 72148

1. Corporation Name

PANACARIAN BROTHERHOOD OF AMERICA HELIOS CHAPTE

R 19, INC.
Principal Place of Business Mailing Address
1476 PINEHURST RD. 1476 PINEHURST RD.
DUNEDIN FL 346%8-3338 DUNEDIN FL 346968-3838
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed '
[21] 26] 08/09/1971 I
Suite, Apt. #, stc. Suite, Apt. ¥, etc. o ) o 4. FEI Number _ L i Applied For |
(22 ' ] 27] o - NOT APPLICABLE Not Applicable
: Ci -
City & State ity & Stato 5. Certifcate of Status Desired ] $8.75 Add.ltlonal
E\ ;] Fee Required
Zip Gountry Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
;Il E‘ E‘ [;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
PETCHAKOS, EMANUAL ‘ 82| Street Address (P.O. Box Number is Not Acceptabls)
1476 PINEHURST RD. m |
DUNEDIN FL 328%8 3( ¢ &
84| City FL 85| Zip Code .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registarad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printad name of registered agemt and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P (] DELETE 11 TILE OChange  [JAdditon |
e STEFANADIS, SONJA N B K
sTReETADDRESS! 460 PALM ISLAND S.E. 1.3 STREET ADDRESS T
env.srze | CLEARWATER FL 33767 14 CITY-ST-2P by,
TME VPD [ DELETE 21 TITLE [Change [ Addition t?
NAME KANTOUNIS, JOHN 22 NAME i
sTrReeTaooress| 2563 COUNTRYSIDE BLD, #3112 23 STREET ADDRESS I
crv-st-ze | CLEARWATER FL 33761 2.4CMY-ST-2P |
TME $ {7 DELETE 34 TILE (JChange [ Addition

' NAME ARGENTINA, JOHNS - - a2 - i ) .
streeTapDRess| 2384 TAHITIAN LANE, #50 33 STREET ADDRESS
CITY-§T-ZF CLEARWATER FL 33763 34.CITY-$T-2P
TMLE VPD [ pELETE 41TITLE [JChange [ Addition
NAME KRATSAS, PERRY G 4.2NAME
streeT aooress| 915 HILLCREST AVE. S 43 STREET ADDRESS
CITY-§T-2IP CLEARWATER FL 33756 44 CITY-5T-2F
TILE T [ DELETE 5.1 TLE [Change  [] Addition
NAME ATHANASIADIS, KATHRYN M. S2NAME
streeT anoress| 3519 BROMPTON DRIVE 53 STREETADDRESS
CIrY-ST- 2P HOLIDAY FL 34691 54 CTY-ST-2P
TNLE 1] [J DELETE §1TME [JChange  []Addition
RAME ACHIDAFTY, NICK S2NAHE
street a0oress| 1639 BELLROSE DR 6.3 STREET ADDRESS
crvstze | CLEARWATER FL 33756 84CITY-ST-ZP |

14.” | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporatjon or the receiver gf trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if ch ge or on an attachme ’1 yith an address, with all other like empowered.

St RRRUIRED /// { g?? (hggﬁﬁm 2y/d

bk N
GRATURE AND TYP JAME OF SIGNING OFFICER OR DIRECTOR

D

SIGNATURE:

ED OR PRINTED
b



