FILE NOW: FILING FEE IS $61.25

NONPROFIT ST FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPQRATIONS

DOCUMENT # 744337

1. Corporation Name

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, INC.

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90253 003 ****6]1 .25

Principal Place of Business Mailing Address X
3530 CHESWICK DR P O BOX 3692
POBV 3692 POBV 3682
HOLIDAY FL 34651 HOLIDAY FL 34690
us us
2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
21] 26 09/21/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. + FEI Number Applied For
[22] [27] 53-1848551 TNt Applicable
Cil ity & S iti
_I ity & State City & State . Certifcate of Status Desired [ $8.75 Additional
23 ;;I Fee Required
Zip Country Zip Country . Election Campaign Financing 0 $5.00 may Be
m El ;9“! m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COCORIS, MARY L 82| Street Address (P.O. Box Number is Not Acceplable)
3530 CHESWICK DR '
HOLIDAY FL. 34691 8
84| City FL 85| Zip Code

agent. | am famifiar with, and accept the otligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slignatura, typed or printed name of registered agant and titie if applicable. (NOTE: Reg Agent sig required whan ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12,
TLE D [ DELETE 14 TILE TREASURE T [JChange  [[aAddition
NAME MELTS, JIMMY 12 NAME o RIS OLYMPI B
streeTAbDRess| 9656 LAKEVIEW DR 1.3 STREET ADGRESS % 3 ;[;iﬁs' /L /;yo.. ow &K DRIVE, Ul T#/
orv-stze | NEW PORT RICHEY FL 34654 porvstze | s g FokkT RICHEE, Fl 465 > s
TME D CJ DELETE 21 TME SECETNRY ’ < Clchange  [PHAddition
NAME VLAHOS, JOHN 22NAME maryY L .cacosl
streevaporess| 1004 ANCLOTE DR 23sTREETADDRESS | B 57 B0 cHE Switk p,@/ ve
cmv-sr-ze | TARPON SPRINGS FL 34689 2 4CITY-ST-2F HoCIPAN, FL- Zy 69/ -
TME P [J DELETE 31TME [OChange  [] Addition
NAME MAYROS, HELEN 32NAME
sreetanoress| 3534 JACKSON DR 3.3 STREET ADDRESS
CITY-ST-2P HOLIDAY FL 3469t 34.CITY-§T-7P
TITLE VP {J DELETE 41 TTLE [Change [ Addition
NAME HUNT, HELEN 4. 2NAME
smreeracoress| 14046 FORE COURT 43 STREET ADDRESS
CTY-ST-2IP HUDSON FL 34667 44 CITY-ST-2IP
TLE D [] DELETE 54TITLE I].Change ] Addition
NAME GEORGIADES, LEE 52 NAME
sreeTApDRESS| 1146 BRIGHTWELL DR 53 STREET ADDRESS
cre.st-ze | HOLIDAY, FL 00000 S44ITY- ST 2P
TME [ DELETE §4TITLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the comporation or the receiver or rustee empowered to executa 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, with all other like empowered.

0072518

CR2E037 (11/98) -

SIGNATURE: _[}); , aICGNAL

ol & “’ o
FEU OR PRINTED NAME QF SIGNING OFI

2/23/19

Daytime Phone #



