FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT '-'”= ."“. - ' FLORIDA DEPARTMENT OF STATE Mar 06 1998 800am i

CORPORATION Sandra B. Mortham - ) i

ANNUAL REPORT  § Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PQCUMENT # N97000005052 (2)

poration Nameo ®

AGIOS PANTELEMON, INC., KALYMNIAN SOCIETY

UL

Principal Place of Buslness Malling Address
42 MORGAN STREET 4, TREET . ifi
$ S 2469 Ti nggﬂ;‘ﬁggn 3908 A 3. Date Incorporeted or Qualified
4. FEI Number Applied For '
‘ E7-34714H56 3 Not Applicable |
2. Principal Place of Businoss 2. Maling Addross 6. Cortilcate of Status Desved [ $8-78 Adaionat
21 m Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 6. Etaction Campaign Financing £6.00 Mmay Be
22 |27] Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 23] O ves [l No
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I 26 m _3—6-] Personal Propenty Taxdue June 30, [lYes L[] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
SADORF, RICK W 83| Steet Address (P.O, Box Number 18 Mot Acceptabis)
2623 MCCORMICK DRIVE
SUITE 105 8

1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%oae of changing its reFislered
office or registerad agen, or both, In the State of Florida. Such change was authortzed by the corporation’s board of directors, | hereby accept the appointmaent as registered
ageni. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signalwe, typad oF printed narme o reguatered agen! and titde # applcable, (NOTE: Registared Agan signalture required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TME oP [T beLETE LATINE LI Change — LJ Addition | =
NAME ALAHDUZOS, CHRISTOSTOMOS 12 NAME

sreeev Aopress | 1028 HAMILTON 1.3 STREET ADDRESS E
CTY- ST- 2P TARPON SPRINGS FL. 34689 14 011y §T- 2P

Tiig DV CJ OeLETE 2.1 TLE [Tchange [T Addition
HARE KLIMIS, aM 22 HAME

streeraporess | 1313 BELCHER DR. 23 STREET ADDRESS

CITY-51-2P TARPON SPRINGS FL 34880 2 ACY-§T-2P .

TMLE DS [T oeete 31TLE ' L Change 7 Addition
HAME POULLAS, MARIA 32 NAME

street aooress | 909 PENINSLRA DRIVE 3.3 STREET ADDRESS

CITY-51-2¢ TARPON SPRINGS FL 34680 34.CITY-S1-2P -

TILE DT I DELETE A1TILE TTchange L] Addition
NAME SARQUKOS, MARGARET 4.2 NAME

smeeraooress | 1288 HILLSIDE DR, 43 STREET ADDRESS

ITY-ST-2P TARPON SPRINGS FL 34889 440ITY-5T- 2P

TILE D T oeLETE 51TIE I Change ] Addition
RAME STILIANOS, IRENE 52 NAME

sTreciaponess | 314 BATH 8T. 5.3 STREET ADDRESS

CITy-S1-29 TARPON SPRINGS FL 34689 54 CTY-ST-2P .

TITLE D T oeLere 6.1 TNLE LI change  £_F Addition
HAME KALIKANTZAROS, IRENE 6.2 NAME

smeeraooness | 3436 PINON DR, 6.3 STREET ADDRESS

£TY-ST-2P TARPON SPRINGS FL 34689 §4CITY-51-2P .

14. | hereby cedily that tha information supplied with this fifing does not qualify for the exemption etated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

Indiceted on this annual rapont of supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or trustee empowsred to execute this repont as required by Chapter 817, Florida Statutes; and that my namé appears in

Block 12 or Biock 13 i chan, d, of on an attachment with an address.
ik 2598 50345

SIGNATURE:




