NONPROFIT
CORPORATION
ANNUAL REPORT

1906 .
DOCUMENT # 71360 (1)

1. Corporation Name

HOLY TRINITY PHILIPTOHOS SOCIETY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mo‘rthan‘g

FILE NOW: FILING FEE 1S $61.25

-
Secrelary of State
DIVISION OF CORPORATIONS

ARG ORI

Principal Place of Business Mailing Addrass
409 COACHMAN ROAD 409 GOACHMAN ROAD
GLEARWATER FL 34625 CLEARWATER FL 34625
3. Date Inc(()ﬁmrated or Qualified 3a. Date of Last Reporl
11/09/1967 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number pplied For
3 —2_6—\ 59-1200958 v’ Not Applicatie
i . #, etc. ite, Apt. #, Blc, iti
Suits, Apt. 4, etc suite, Apt #, el 6. Certificate of Status Desirad a 38'75 Adq'tlonal
’ZI El e . Fee Required
Gity & Siate City & Stale 6. Election Campaign Financing O $5.00 may Ba
23] 28] Trust Fund Contribution Added to Fees
p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
r‘;ﬂ 25 E\ Eiﬂ Florida Statutes 1 ves [@ha
g. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRAGOS-EUGENE 82 Strect Address (P.O. Box tlurg_her_ is Not Accaptablo)
125 LEEWARD ISLAND UL T o es i
*  CLEARWATER FL 33515 83 -0/ 10/ 36--0104¢--007
T B
84| City Paeed FL 85| Zp Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutos, the atove-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _. . . e e, e ) - R _
Slgaature, yped or printed name of registered agent and fite | apphcalis INOTE: Hagistored Agant sigraturg required whien reinstatng! DaTE 6

12. DFFICERS AND DIRECTORS 13. ADDITTONE G ANGL S 10 OF 1 IGE 118 AND DIREGTONS IN 17 o

TITLE PD L30RLETE IRETTE - FPres,dewt Ctthange [ Addition E

NAME COCOTAS, CATHERINE 12w ProKoes, CHRISTING 5

siaeer anoess | 600 RICHARDS AVE see ooness | 1561 Gleat He How L. Sa. 3

CITY-51-2P CLEARWATER FL 14 GITY-ST-21P Don eda), £L. 34498 . &

TILE VO [Qoeues 2iine 4B ;,,“7; Yice Fres dewnT [WThange [ Addilon | O

NAME PROKOS, CHRISTIN 22 NAME 2ot MAR

cnerraooress | 1969 GLEN HOLLOW LN S 23sTReer sooress | BT 7 5.5 'ﬁﬂy u’i/ 5hd # Lo/

CITY-5T-2P DUNEDIN FL caovsir | GleRRwATeL, Flb. 34430 222

T v [gDELETE e P |Second Vice FResidenT  BTng  []Acdion

KA KATOPIS, ANN sowe | And riga, Jolte

swneer annaess | 2473 MOORE HAVE DR W syseer aonvess | 1423 STURBRI J?e ar.

GIFY-S1- 2P CLEARWATER FL wonsi e |Ponediat, FL 34698 /

TMLE (3 El@f 41 TILE R.c_‘ma} 49 SecrReTARY [MTrange L1 Addition

NAME TSIKOS, ESTHER 4 2 NAME VaTisTAs, GLENA

srreeranoress | 2132 COLLEGE DR someeranoess | 16 9B BoNAIR ST

OITy-S1- 2P CLEARWATER FL ovsie |QleaRwRTeR [Fh Bdb15

TTLE [ ertTe 51TIMLE C‘,,gﬂegfaﬂdlﬂ SecReTAKY [thnge  []Addton

NAME TSEVDOS, FAYE 52 NAME KosTANTEN Ko{ Lo RoT )y

sweeraooress | 2637 CYPRESS BEND DR 6 ySTRee ADORESS | - © & & Eu voy e

CITY-ST-2F CLEARWATER FL consoe  |ClEAR W ATER, [Fh. rrard

TINLE 1D [CJDELETE 61TILE [(Ychange [ Additio

KAME CHAKERES, SOPHIA b2 NAME TR é)’

steer anpress | 2852 PHEASANT RUN £.3 STREET ADDRESS R ‘ vl{a

Ol ST-2P CLEARWATER FL £4CITY-5T-21P ‘{';‘,

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exernption stated n Section 112.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual repart or supplemental annual report is 1rue and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the Yeceiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changgd, or on an attachment wimdress

SIGNATURE: e Ly g s _411/10«”‘-‘/ o ______f?/mff/% _6@73}-4{7/

~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane #




