FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N97000005052

1. Corporation Name

AGIOS PANTELEIMON, INC., KALYMNIAN SCCIETY

Pringipal Place of Business

42 MORGAN STREET
TARPON SPRINGS FL 34689

Mailing Address

42 MORGAN STREET
TARPON SPRINGS FL 34689

FILED
Feb 13, 1999 8

:00am

Secretary of State

02-13-1999 90012 018 **%70.00

A

3.

Date Incorporated or Qualifed

FL

2. Principal Place of Business 2a. Mailing Address
21] 26 (9/08/1997 -
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Number - | Applied For.
[22] [27] 59-3471463 Not Applicable
City & Stat City & State it
1ty & Stare 'W 5. Certifcate of Status Desired $8.75 Additional
;ﬂ -El Fee Required -
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 may Be
-2—41 |z_5| El Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. ’ 81| Name
SADORF, RICK W 82| Street Address (P.O. Box Number is Not Acceptable)
2623 MCCORMICK DRIVE 5 i
SUITE 105 :
CLEARWATER FL 33759 34| City las| Zip Code

11. Pursuant to the provisions of Section:
" offica or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s boa
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

HEL IR

s 617.0602 and 617.1508, Florida Statutes, the above-named. corporatian submits this statemnent for. the'purpoge;of ¢hanging its.registared == |-
rd of directors.-| hereby accept the appointment as registered
e N oL i

SIGNATURE Signature, typed or printed name of registersd agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE OP [ DELETE 11 TTLE R ClChange  LJ Addiian
NAME ALAHOUZOS, CHRISTOSTOMOS 12 NAME

streeTaooress| 1028 HAMILTON 1.3 STREET ADDRESS

CITY-ST-2P TARPON SPRINGS FL 34889 14 CITY-5T-2P

TME ov [ DELETE 24 TILE [JChange [ Additicn
NAME KLIMIS, JIM 22 NAME

swreeTaooress| 1313 BELCHER DR. 23 STREET ADDRESS

CITY-ST-ZP TARPON SPRINGS FL 34689 2.4 CITY-5T-2P

TE DS [J DELETE 3.1 TME [1Change [ Addition
NAME 2. POULLAS, MARIA - 32NAME

street iooress| 900 PENINSULA DRIVE 3.3 STREET ADDRESS

CiTY- 8T-21P TARPON SPRINGS FL 34689 34, CITY-ST-2P ,

TME v DT . [ DELETE 41TILE [JChange  [] Addition
NAME SAROUKOS, MARGARET 4 2NAME .
sTReeTapoRess| . 1288 HILLSIDE DR. 43 STREET ADDRESS N ¢
CITY-ST-ZIP TARPON SPRINGS FL 34889 44 CTY-ST- 2P T I
TITLE D [ DELETE 5.1 TITLE [JcChange [ Addition
NAME STILIANOS, IRENE 52 NAME - B} e —
sTREETADDRESS] 314 BATH ST. 5.3 STREET ADDRESS - h N |
CITY-ST-2P TARPON SPRINGS FL 34689 54 CITY-57-ZP T ‘
TITLE D ) - -‘ 0 (3 DELETE 6.1 TNLE [J Changs - ,I_ZI_M‘.’W
NAME KALIKANTZAROS, IRENE 62 NAME

streeTacoress| 3136 PINON DR. ‘ 6.3 STREET ADDRESS

CITY-5T-21P TARPON SPRINGS FL 34689 64 C7Y-ST-ZP
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14. | hereby certify that the information supplied,
indicated on this annual report or supplen»
officer or director of the'col j
Block 12 or Block 13 if cha

SIGNATURE:

Bl annual report is g
Br or truslowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

gith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur‘tﬁer certify that the information

e and accurate and that my signature shall have the same tagal effoct as if made under oath; that | am an

e .
{5 TYPED OR PRINTED NAME OF SIGMNG OFFIGEROR MREGTOR

adrass, with all other like empowered.

£ BEQUIRED

7,

27 FHS03 K

[}

Daytima Phona #



