2001 UNIFORM BUSINESS REPORT (UBR) FILED !

Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90338 040 ****5] 25

DOCUMENT # 744337

1. Entity Name

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, INC.

Principal Place of Business Mailing Address

3530 CHESWICK DR P O BOX 362

POBV 3692 . POBY %% TN LYAAUA
HOLIDAY FL 34691 HOLIDAY FL 34590

us us

ARV AR RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
. 59‘1848551 Not Applicable
Zi Count i t iti
w ouniry Zip Country 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
©'7 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - : —— e e, — ~
COCORIS, MARY L Street Address (P.Q. Box Number is Not Acceptable)
3530 CHESWICK DR
HOLIDAY FL 34681
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

CFFICERS AND DIRECTORS

/A
ADDITIONS/CHANGES TO OFFICERS AND DIHECT}BQS IN 10

10. 1,
“me D 1 Delete TME PiceS ’Dé’A/:r_ i M e O aditon | S
NAME MELTS, JIMMY NAME MgLTs , 3 m My s
STREET ADDRESS | 9856 LAKEVIEW DR STREET ADDRESS | & Lurevien/ . ' 5
eS| NEW PORT RICHEY FL 34654 / arestze |ygw PRT RicHet, FL s 91€6SY ol
TLE D Delete TILE SecLeETrirY [ Change tion | &
NAME VLAHOS, JOHN RAME coco L1S, MALY L.
STREET A0DRESS | 1004 ANCLOTE DR sTREcTADDRESS | 3630 CAFESL/T el DE.
ory-S72P™ | “FARPON SPRINGS L3889 == ===~ - Jeorv-setb—l ol DAL f - B HOT L . -
TILE P O Delete LE VIcE ~ PFEES] DE [}ﬁange [ Addition
NAME MAYROS, HELEN NAME Mmat€os. , HOLEL ,

' 353y saécsons DE.
STREET ADDRESS | 3534 JACKSON DR STREET AoDRESS 3 S Y 3 ,
CITY-ST-ZIP HOLIDAY EL 34691 / orv-srze  |flolyg DR ‘f} FL & véq/ P
TOLE VP 0/ Delete e TREASY %Eﬂ A Olchange [ 2%Audiion
NAME HUNT, HELEN NAME C oS, KU e
STREET ADDRESS | 14046 FORE CO STREETADDRESS |3 & 5.2 /{1%}9 jsonN > TREET
CITY-ST-2IP HUDSON Fi 67 CITY-ST-2IP i/ f’d[?. yil IC{ C#F‘P. F‘ L 3 ‘/55‘3\
e D ~ [ Delete TILE f Clchange [ Addition
NAME GEORGIADES, LEE NAME
STREET ADDRESS | 1146 BRIGHTWELL DR STREET ADDRESS
CITY-8T-21P HOUDAY, FL 00000 CITY-ST-ZIP P
TITLE T O pelete TILE J)jfz,g-c,’r ;] ¥4 . E’Ehange [ Addition
N POTARIS, OLYMPIA NAvE PoTHeIS ) LY AL H ,
sect aoniess | 6619 SPRING FLOWER DR UNIT 11 STREE} ADDAESS u;? s fzfmc FLaJEE PE. vNiIT
OTY-STZP | NEW PORT RICHEY FL 34653 mves \Nel] PoRT RichEY, FL P46

12. | hereby certify that the information supplied with this fi\iné]
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU

['g ) .

>[50l

SHKGNATURE ANIFTYPED OR PRINTED NAI

Y g
ME OF SIGNING OFFICER OR DIRE

Date Daytime Fhone #




