FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
. ANNUAL REPORT ‘ Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # 74433 (7)

1. Corporation Name

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, INC.

! > FLORIDA DEPARTMENT OF STATE
8 E Sandra B. Mortham,

RO ER M

Principal Place of Business Mailing Address
1446 BRIGHTWELL DRIVE 1446 BRIGHTWELL DRIVE
POBY 369 POBY 3632
HOLIDAY FL 34690-5715 HOUDAY FL 346905715
3. Date Incorporated or Qualified 3a. Date of Last Report
09/21/1978 01/30/ 1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 53-1848551 Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. ¢, etc. iti
e, Apt. #, et v APt 7, ele 5. Certificate of Status Desired ] $8.75 addtional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] . 28] Trust Fund Gontribution Added 10 Fees
| 4p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 ) [30] Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODIS, MARY 82| Streol Addiess (P.O. Box Number is Not Acceplable)
1446 BRIGHTWELL DRIVE
« HOLIDAY FL 33590 83
81| City FL as| Zp Code

1™ Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Statutes, the above-named carporation submits this staterment for the purpose of changing its registared affice
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's beard of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Sechon 617.0503, Florida Statutes.

SIGNATURE _ .. .
Slgnatura. tyosd or prated name of regisored agesl and tlle f appicable (NOTE: Registored Agenl signaturé required when reristating) CATE E-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTURS IN}? %}
TITLE D [IDELETE 1.1 TITLE TREASVUEZ T , [lCrange  [AAdcition |3
NAME GEORGIADES, BETTY 12 NAME OLNMPin PoTHIELE - i 55
sweeranoess | 1149 ROYAL WOOD DR 13SIREETADORESS | £, (] SPEING F 0 WEL PLIVE, UMIT # 2
CITy-5T- 2P HOLIDAY FL e-sie | fws Forl PiCHEN , FL 3ubs3 _ &
T P CJDELETE ZTTIE D Yy [dthange  [WHddition | O
NaME MELTS, JIMMY 22 NAME M A, 1 ECE 2WVE
street aooress | 9956 LAKEVIEW DRIVE _ 23sTageT ADDReSs | 357y TJActsen/ bEIVE
CITY-ST-21P NEW POHT RICHEY. FI.OOOOO o s 2 4CITY-51-2IP Hp[—[ D ﬁ" F [ bq ‘, q { -
TITLE D @ﬁELETE 31TmE D [¥Changs ] effition
NAME 32 NAME iHvnVT, Hr,LEIV_’ g
Pl L1SSADE PNt Ve
STREET ADDRESS 35 STREETADDRESS | 31874 & & ] L _
CiTY-S1-2p seorysize | ABwe FYET RICHEN, F Iyt 2 L
TnE 3 CIOELETE a1TILE Clchange  [glAdition
NAME COCORIS, MARY 4.2 NAME vi-H HeS, TG H’}J/ﬁ,' vE
stweeraponess | 3530 CHESWICK DRIVE aasmeeraonngss | 10 Y ANCLCTE o _
civ-sr-ze | HOLIDAY FL uatvsize | TREFop/ SFRINES, F L& Dyl 54
TITLE D [1DELETE 51 TILE [change [ Additien
NAME GEORGIADES, LEE 5.2 NAME
seet anpress | 1146 BRIGHTWELL DR 5.3 STREET ADORESS ——
; e

CITY-ST-21p HOLIDAY, FL 00000 54 CITY-§1-21p 1‘%';?\9,% 1 l_f: ;:):-3 ,'C_:J- -5!. -J_:q
TITLE ') JDELETE &1 TITLE ¥ U;é: 'i""é,;"" e b U%'Cha"ge L1 Addition
NAME RODIS, MARY £.2 NAME ’ e
smeersooress | 1446 BRIGHTWELL DRIVE 6.3 STREET ADDRESS
CITY-ST-21F HOLIDAY, FL 00000 6.4 CTY-ST- 2P
14. | do hereby certify that the information Supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further

certify that the information indicated on this annual report or supplemarial annual repart is true and accurate and that my signature shall have the same legal effect as it made under

cath; that | am an officer or director of the corporation or the receiver or trustes empowered t0 execute this report as required by Chapter 617, Florida Statutos; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address 9\\{

L 2. Is - . e + )
SIGNATURE: epe of . Caeoiie x{?naaf:,u tf2z ]t §12 YT - 7L Y
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .}/ T Date Daytime Phone # (\\3?\-,

A A D rl O T



