FILE NOW: FILING FEE IS $61.25

FILED

1998

e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Mar 24 1998 8:00am
Secretary of State

ATIONS

DOCUMENT # 74433 (7)

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, INC.

A

AR

Principal Place of Business Mailing Address
L20 oz’csc«z/(,/: P &IV
DRIVE $HG-BRIOHTWELL-DRIVE - - 3. Date Incorporated or Qualitied
POBY 3692 POBV 3692 8
HOLIDAY FL 630515 HOLIDAY FL 46%0-5715 I
4, FEl Number Applied For
59-1848551 Not Applicable

2. Principal Place of Businoss

1] 38 30 CHESW I PLIVE

2a. Mailing Addrass
26

Fo. 2oy D67

$8.75 Additional
Fea Feguiled

O

. Certificate of Status Desired

Suite, Apt. #, etc.
27]

Suite, Apt. ¥, elc.

$5.00 Mmay Be
Added to Fabs

. Election Campaign Financing
Trust Fund Contribution

State City & State

al_
o) o

7. Is this nonprofit corporation & homeown

e&géociation?
No

Llon ¥, F o ml HolipaN, F & Yes
Zip 4 Country Zip Country 8. This corporation owes or has paid the current year Inlangible
u| % Y G cf i 25 : ;l Y 3 Cf O _a?] Personal Property Tax due June 30. Clves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ 81| N
RODIS. MAR Mney L. C—onézﬁls - S;%"%Mp,q (;., cocolkld
- = , 8 trest Address {P.Q. Box Number Is Not Accepiable)
1448 WORME 2520 CACS I U S ns cffesiy et DU
HOLIDAY L 33500 S &
A Fretiba \f‘ e 3y6 7/ @ o 85] Zip Coda
Horipsy FL["[3yéqs

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the al

office or registered agent, o both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

bove-namad corporation submits this statement for the purpose of changing its registered

officar or director of the corporation or the teceiver or Irustes empowered 10 execule
Block 12 or Block 13 if changed, or on an atlach

SIGNATURE: YN ot s ..

nt with &n address.

YTV NPy

agent. | am familiar with, and accgphe obpgations ¢f, Section 617.0503, Florida Statutes. . -
~ [4
SIGNATURE . R o o 3’/ yx7i / 7 ?/
Signatlco typsd or pﬂnqunamo of registered agont and titlo ¥ applicable {NOTE- Registarpd Agent signalure required when reinsteting) DATE 4 L
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIREETORS Il 12
TITLE » P T DELETE 11TIME [FChange ] Addition
HAME MAYROS, HELEN 1.2 NAME E BLTS/ T my .
smeeTaoness | 3534 JACKSON DR 1asweETaOness | g 56 LAFBVIEW BRIVE
OITY- 512 HOLIDAY FL uorv.stze | A/pas PET Lice, Fr B4 tsY
M % VP WG 217LE D [T Change L[ Addition
NAME HUNT, HELEN 22 NAME VviaHes ) ot
sweeraponess | 14046 FORE CT 2ISETNNESS | JOo Y pAcroTE PRIVE-
CITV-5T-2P HUDSON FL 2. 4 CITY-5T-2F q}?t)m’ 2L By LS
TITE T [ J DELETE 3.1 TME [ Changa Addition
NAME POTARIS, OLYMPIA 32 NAME NAaYreS , HELE v
smreeraokess | 6619 SPRING FLOWER DRIVE,UNIT #11 sssweeraomess | 353y TACESo DR(UE
CITY-S1-2IP NEW PORT BICHEY FL 34653 seomv-stze | oD BY, FL- 2y é9/ .~
TIHE (3 T peceTe A1 TIME VP ’ A (A Change ) Addiion
NAME COCORIS, MARY 4 2NAME HowvT) H EtE
stweeraoress | 3530 CHESWICK DRIVE QSTHETONESS | [ gyt FORE ° T
CITY-$T-2 HOLIDAY FL 44 CITY-51-2P #u oSovd ) F & 124 7
TIME D [J DeLETE 51TILE ' [J Change [] Addition
HAME GEORGIADES, LEE 5.2 NAME
sreeraooness | 1148 BRIGHTWELL DR 5.3 STREET ADDRESS
CITY-S1- 2P HOLIDAY, FL 00000 / 5.4 CITY-ST-21P
TME v [ DELETe 61TME [J'Change ] Addition
NAME RODIS 6.2 NAME
STREETADCRESS | 1446 DRIVE 6.3 STREEY ADDAESS
CATY-5T- 20 HO| L FL 6.4 CITY-ST-21P
14. | hareby cerlify thet the Information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on tgis annual report or supplemental annual report is true and accurate and lﬁat my signature shall have the same legal effect as If made under oath; that | am an

thig report as required by Chapter €17, Florida Statutes; and that my name appears in

CR2E037 (10/97)



