FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1996

% FLORIDA DEPARTMENT OF STATE
T Sandra B. Martham
s Secretary of State

’ DIVISION OF CORPORATIONS

DOCUMENT # N47854 (7)

1. Corporaton Name

CRETAN ASSOCIATION OF NAPLES AND SOUTHWEST FLORI

O WG AU RE AR ER O

Principal Place of Business Mailing Address
26834 MCLAUGHLIN BLVD. SW. 26834 MCLAUGHLIN BLVD. S W.
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 33323
3. Date Incorporated or Qualified 3a. Date of Last Report
03/13/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applieg For
[21] |26] 650318232 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Stalus Desirad O $8.75 Additiona)
El ?7—| Fee Raquired
City & State City & State 6. Elaction Gampaign Financing $5.00 may Ba
23] 28] Trust Fund Contribution = Added to Fess
2ip Country Zip Country 8. Tnis corporation has lability for intangible tax under s. 189.032,
24] [25] E 30 Fiorida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81} Name
TSISKAKIS, KOSTAS 82| Sivect Aduress P.0. Box NMumber 15 Not Acceptable)
26834 MCLAUGHLIN BLVD. SW.
BONITA SPRINGS FL 33§23 83
84| City 85| Zip Code
FL ||

71. Pursuant to the provisions of Sections 617 0502 and 6171508, Florida Statutes, the above-named corporation submits this statarment 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 directars. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE _ . ) -
Signature, typed or pricted nanie af rogrslared agent ard Bt iF apphranks (MOTE" Fhugrtaned AQEnt Swyfial.re réduinse whe rensta’ig” DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS G ANGES T0O OFFICERS AND DIRECTORS IN 12

TILE PD [IDELETE 11 TITLE [IChange [ Adatien

NAME TSISKAKIS, KOSTAS 12 NAME

streeT ADoress | 26834 MCLAUGHLIN BLVD SW 13 STREET ADDRESS

CITY-S7- 2P BONITA SPRINGS FL 14 CITY -51- 21

TITLE VD [CIDELETE 21TITLE CJchange ] Addition

NAME ANDREQULAKIS, EFSTRATOS 22 NAME

steeeTADDREsS | 2395 NAPLES TRACE CIR #5 23 STREET ATIDRESS

CITY-5T-ZIP NAPLES FL 2 4CITY-ST- 2P

TITLE TD [C1DELETE 31TILE [JChange ] Addilion

NAME ANDREQULAKIS, CHRIS 32 KAME

staeeT aooness | 6081 18TH AVENUE N.W. 13 STREET ADDRESS

CITY-ST-21P NAPLES FL 34.CTY-ST-2F

TIME sh [ICELETE 41THLE [CJChange [ Addition

NAME TZOUGANAKIS, HELEN 4.2 NAME

smeer anoness | 6180 22ND AVE NW 43 STREET ADDAESS

LiTY-ST- 7P NAPLES FL 44 CITY - ST-2IP

TILE [DELETE 51 TITLE [cChange [} Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATV-ST-2IF 54 CTY-5T-2P

e [CJOFLETE 61 TITLE [Mcnange [ Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

OITY-5T-IP 6.4 CITY-SI-2IP

14, | 0o hereby certify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
path; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o Bxecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block A3 changed, or on an attachment with an address.

SIGNATURE: ~ ;,,?f’ e L . TSKAKD Hefixs & /f;/f?é FILESTE
IGNAT! Dl

€ #ND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIREGTOR Diytne Prone K

CR2E037 (12/95)




