FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION ; FLOHOADEPATINENT OF STATE Mar 04 1997 8:00am
ANNUAL REPORT

Secretary of State

1997

DOCUMENT # 744337 (7)

1. Corporation Name

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, INC.

Principal Place of Business Mailing Address ”III" |||u|m||‘||| m" "IH III' IIIII Iml ||||’ ||||II||" Iml |I|‘

1446 BRIGHTWELL DRIVE 1445 BRIGHTWELL DRIVE
POBV 3562 POBV 3%
FL 3468051 HOUIDAY FL 34690:5115
HOLIDAY 05715 3. Date Incor;fljr?tge? 8or Qualified  } 3a. Date of Last ﬂge&rt
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26] 591848551 ot Applicable
Suita, Apt #, e1c. Suite, Apt. #, elc N ) $B8.75 Additional
- pos 5. Cerlificate of Status Desired 0 Foe Roquired
City & State City & State 6. Elgction Campaign Financing $5.00 May s
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,
24 25] 28] 0] Fiorida Statutes Oves [Ino
g. Name and Addrese of Current Registerad Agent 10, Name and Address of New Reglstered Agent
81| Name
ROD'S. MARY 82| Street Address (P.O. Box Numbaer is Not Acceptable)
1448 BRIGHTWELL DRIVE
HOLIDAY FL 33590 |8
B4| City FL 85| Zip Code
11. Pursuanl lo the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE “Shgnih i, typed of o nlid rame of ragistarad agent and tile il appiicable (NOTE: Registared Ageni Blgnatute requited when renstating) DATE

12, OFFICERS AND DIRECTORS /. 13. ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 127
T D Y. (3 11TIILE D Y, [ change  [EdAddition
NBME GEORGIADES, BETTY 12 NAVE M ﬁY Ros HELE

simett aoveess | 1149 ROYAL WOOD DR LISTREETADDRESS | B &3 ¢f 5T AL Gey DRI Ve

CirY-ST-2IP HOLIDAY FL wuon-size | Heb- DAY, FL Butqf /7 ’
L P (T oeee 21TME [5) . {4 change mﬁi&?
N MELTS, JIMMY 22MME HUNT, heter

smeetapediess | 9856 LAKEVIEW DRIVE 23 STREET ADORESS | /440 4 & FoBE COORT

CITY-§1-7¢ NEW PORT RICHEY, FLOOOOO 2aovste MlVpSon, FL 34667 L
e T [T pecee atTmE b - [T Change  TpAdditian
N POTARIS, OLYMPIA 32 NAME VL A HeS ', Jo HA

seer aoness | BB19 SPRING FLOWER DRIVE,UNIT #11 asmetoviess [ oo AvCLO TE DEIVE

OTv-§1-7P NEW PORT RICHEY Fi 34653 seon-s-2 | TAPPor SPCINES Ti- SULET

THLE S [T oEwere 41TIME s e [T change 7 Addiion
KAME COCORIS, MARY 4,2 HAME

staeeraporess | 3530 CHESWICK DRIVE 4.3 STREET ADORESS

Y-St 2P HOLIDAY FL 44 CITY-ST-2P

I D [ DeLene 5. TTILE [l Change L] Addition
HAME GEORGIADES, LEE 52 NAME

siwecracoress | 1148 BRIGHTWELL DR 53 STREET ADDRESS

orv-st-o¢ | HOLDAY, FL 00000 54 CITY-81-2IP

THiLE v [ peteTe 6 TILE [T Change [ Addition
HAME RODIS, MARY 6.2 NAME

smeet aopress | 1446 BRIGHTWELL DRIVE £.3 STREET ADDRESS

CITY-5T- 2P HOLIDAY, FL 00000 64 CITY-ST-2P

14. | do hereby cerlify that tha information supplied with this filing does npt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further carlify that the

infarmation indicated on this annual reporl or supplemanial annual report is true and accurate and that my signature shal! have the same legal effect as if made under path; that
| am an olticer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my pame
appaoars in Block 1 jock 13 il changed, or on an attachment with an address.

SIGNATURE: _ 1 L ReRe D 24 /)‘;,elg Gy 7) 968~ Foyy

NAWE pF RIGNING, OFFICER OF DIRECTOR Daytime Prone ¥ 006 22

CR2E037 (9/96)




