FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION ¥
ANNUAL REPORT s

1997
DOCUMENT # N47854 (7)

1. Corporation Nama

CRETAN ASSOCIATION OF NAPLES AND SOUTHWEST FLORI

Ok G VY

Sandra 8. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principa! Place of Business Mailing Address
26834 MCLAUGHUN BLVD. SW. 26634 MCLAUGHLIN BLYD. S.W,
BOMITA SPRINGS FL 33223 BONITA SPRINGS FL 34134-3845
3. Date Ingorporat Qualified Ja. Datg of Lgst Report
R 06008
2. Principal Place of Business 2a. Malling Address 4. FEI Nymber Applied For
Q - 850318232 ot Apploatie
Site, Apl #. elc. Suite, Apt. ¥, etc. _ ] $8.75 Additional
” ‘ -El 6. Cenificate of Status Desired ] Fes Heguired
Cry & State City & State . 6. Elsction Campaign Financing $5.00 May 8o
E] ;ﬂ Trust Fund Confribution O Agded to Fees
ap Country Zip Country 8. This corporation has lability for intanglbls tax under &. 199.032,
24] [25] |20] [30] Fiorlda Statutes Cves Mo
9. Name and Address of Current Registersd Agent 10._ Name and Addrass of New Registered Agent
B1{ Name
TSISKAKIS, KOSTAS 82| Strect Address (P.O. Box Number s Not Acceptabie}
26834 MCLAUGHLIN BLVD. S.W.
BONITA SPRINGS FL 33923 &
84| City FL aﬂ Zip Code
11, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpise of changing its regisiered

office or registered agent, or both, in the State of Floriga, Such change was authorized by tha corporation’s board of directors. | hereby accept the appolntment as registered
agent. ! am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Eﬁ?mm printed nama ol registarad agent and titie if applicabia. {NOTE: Repistared Agent signature requiréd when fanatating) DATE
(12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
TILE PD [T peLeTE 11HILE {1 Change LT Adaition
NAME TSISKAKIS, KOSTAS 12 NAME
sneeraopress | 26834 MCLAUGHLIN BLVD SW 1.3 STAEET ADDRESS
CITY-ST- 2P BONITA SPRINGS FL 14CATY-ST-7IP
TILE VD [T peLeTE 21 TILE [J Change [T Addition
NAME ANDREQULAKIS, EFSTRATOS 22 NAME
strepraooress | 2385 NAPLES TRACE CIR #5 23 STREET ADDRESS
CIrY-§1-2P NAPLES FL 2 4CITV-S5T- P
e D T OELETE 31TTLE - ' L Change L1 Addition
A ANDREQULAKIS, CHRIS 3.2 NAME
stepraooness | 6081 18TH AVENUE N.W. 33 STREET ADDRESS
CiTY-SI- 2 NAPLES FL 34,CITY-ST- 29
TMLE [1] [T DELETE 41 TITLE _ o T Crangs - [ Addition
NAME TZOUGANAKIS, HELEN 4 2NAME
sy annkess | G180 22ND AVE NW 4,3 STREET ADDRESS
eIy~ ST-2F NAPLES FL LA CITY-5T-2P :
TIE 7 bELETE 51 TITLE [J Change 1] Aduition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IP 5.4 CITY-5T-2IP
LE [ DeLETE 6.1 TIRLE " [Jchange T Addition
NAME £.2 NAME
STREET ADURESS 6.3 STREET ADORESS
CATY-81- 2P G4 CINY-ST-2P

14. | do heraby certify that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)()), Florlda Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I arn an officer or director of the corpgralion or the recelver or trustee empowaered to execute this report ab required by Chapter 617, Florida Statutes; and that my name
appeoars in Block 12 or Biock 13 canaed0ron BN GG Brt with an address.

SIGNATURE: L s Vi A cspakct 4-50-C7 Gy §78-s26

Y BFFICER OR DIRECTOR Data : Daylimeo Phane 4 DOBOBZS

NONPROFIT 4 i{;"' 2 FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 O O dam

CR2E037 (9/96)




