FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N40594
GREEK ISLANDS ASSOCIATION, INC.

Principal Place of Businass

4001 NW 36 TER
LAUDERDALE LAKES FL 33313
us

Mailing Addrass
PO BOX 39004

P. 0..BOX 39604
FT LAUDERDALE FL 33339-9904

FILED
Mar 16, 1999 8:00 am §
Secretary of State

03-16-1999 90024 015 ****61.25

R

24] [2s]

29

[0]

Trust Fund Contribution

us
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21| 26 10/30/1980

Suite, Apt. ¥, sic. Suite, Apt. ¥, atc, 4, FEI Number Applied For
2 27] 650229354 - —=- == Not Applicable

City & State City & State %

h 4 5. Certifcate of Status Desired [ $8.75 addisonai

23 E] Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added 1o Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Naw Registered Agent

GOUZE, PHILIP J.

1215 S.E. SECOND AVE
SUITE 201

FT LAUDERDALE FL 33316

81| Name

82! Street Address {P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

office or registered agent, or both, in the Siate of Florida. Such chan
agent. [ am familiar with, and accept the obiigations of, Section 617.

6

11 Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
seowas authorized by the corporation’s board of directors. | hereby accept the appomtment as registerad
3, Florida Siatutes.

Slgnature, typed or printed name of nagistered agent and Uitle ¥ applicable, (NOTE: Registered Agent signature requined when reinstating) DATE
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD {7 DELETE 11 TLE [JChange ] Additior:
NAME PASSAKOS, SPIROS 12 NAME
sTheer aporess| 4001 NW 36TH TERR 1.3 STREET ADDRESS
CITY-ST-ZIP LAUDERDALE LAKES FL 14 CITY-§T.21P
TIMLE VD [J DELETE 21TIMLE [GChange [ Addition
NAME APOSTILOS, VELISARIOS 22 NAME :
streeTanpress| 13111 MUSTANG TRAIL 23 STREET ADDRESS
CITY. ST-ZP FT LAUDERDALE FL LACTV.ST.2F - - - = =
TMMLE TD [ OELETE 34TME [(QChange [ Addition
NAME MAOUNIS, JOYCE 32 NAME ‘
streeT aooress| 5280 N.E. FOURTH TERRACE 3.3 STREET ADDRESS
CRY-ST-2P FT. LAUDERDALE FL 34.CITY-ST-ZP .
TME sD [J DELETE 41TMLE [JChange [ Addiion
NAME TSANTANIS, SOTERIA 4. 2NAME
streeTanoress| 2228 S.E. 10TH ST. 43 STREET ADDRESS
CITY-ST-2IF POMPANO BEACH FL 44 CITY. ST-2P
TME VD ] DELETE 51TME [JChange  [] Addition
NAME FLIAKOS, ELIZABETH 5.2 NAME ’
swageTaopress| 4701 N. FEDERAL HWY 53 STREET ADDRESS -
CITY.ST-2P FT LAUDERDALE FL 54 CITY-ST-2P o
TME [J DELETE BITMLE CiChange  [JAddition | .
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY.ST-2P

14, 1 hereby certify that the information supplied with this f iling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes I further certify that the information

indicatad on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same |

egal effect a

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flo ida Statut
d, or on an attachment wil

Block 12 or Block 13 if change

SIGNATURE:

an address, with all other like empowered.

J /Ji 99 -

and thal

ade under cath; that | am an
y name appears in

—4(,,3 ,’.)Q(TS

E037 (11/98)

(el




