2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 22,2004 8:00 am

DOCUMENT # 744337
e, ecretary of State
20 o8k sk

HELLENIC AMERICAN SOCIETY OF PASCO COUNTY, 04-22-2004 90102 030 777761.25
INC.
Principal Place ot Business Mailing Address
3530 CHESWICK DR P O BOX 3692
POBV 3692 POBV 3692
HOLIDAY FL 34891 HOLIDAY FL 34680
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4, FE! Number Applied Far

59-1848551 Not Applicable
Zp Country Zip Country . - $8.75 additional
5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%ogl'li%shc\ﬁg; LDR Street Address (P.O. Box Number is Ngt Acceptable)
HOLIDAY FL 34691
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typet or printad name of registered agsnt and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

| ILENOWFEE IS_;.'$6‘:1_,"25-‘ ‘_“ | 9. Eleclion Campaign Financing $5.00 May Be
DUEIB_Y May1,2004 RS Trust Fund Contribution, & Added to Fees

-~ Make:Check Payable-to’
‘Florida Department of Stat

10. 7" OFFICERS AND DIRECTORS 7/ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 10 _

i mr wt .
TIE Delete TTLE N Change [ Addition
wave - |MELTS, JIMMY NAME ELIH ne ﬁﬂ/‘ozlf/ gg, ve
STREET acpress | 9856 LAKEVIEW DR sticer aooness | g A6 €IS AV E SO
ciry-srze + |NEW PORT RICHEY FL 34854 CITY-ST-71P H OL[ Dﬁ \f_ , FL '5 (/ 6 7 D
T s O Dalete e CJChange [ Addition
- COCORIS, MARY! N
STREET apDRess | 3530 CHESWICK DR. : STREET ADDRESS
orv.st.ze  |HOLIDAY FL 34691 s T2 P
TIME VP 1‘m5|e;g TME V¥ . Lfhange [ Adeition
WA MAYROS, HELEN NAE SEIBER, £ Lz ﬁse:z’gw DRWE
sTreeT AnoAess 3534 JACKSON DR st ouress |33 M1 POINTE B _
ev-sT.zp |HOLIDAY FL 34691 avstze | THARPON sER A FS, F L ZYesTg
TILE T 1 Delete TilLE [ Change [ Addition
e COROS, KULA N
staeT ApDRESS {3693 MADISON ST. STREET ADPRESS
CTY-ST-7IF NEW PORT RICHEY FL 34652 / CITY-ST-2IP
/
3] P -
TITLE [27091513 TITLE D _ uﬂfnange [ Additian
NAME GEORG[':EDESV’VEEE oR NAME HELTS, TImmy
sTheeT aponess | |46 BRIGHT STREETAODRESS |G g ¢4 L-g KEVIEBUI DEIVE
omv.si.ap  |MOLIDAY FL cmy-s1-2P G Lo T 2lcHEY, FL ZytsY
o] —
TITLE Ch Addit
it POTARIS, OLYMPIA [ eete o [ Crenge L] Aacifon
STREET ADRESS 6619 SPRING FLOWER DR UNIT 11 STREET ADDRESS
CITY-ST-TIP NEW PORT RICHEY FL 34653 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM &a' Q&/@,AA,L; i W o D00 H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala T Daytime Phone #




