. 2002 UNIFORM BUSINESS REFORT (UBR)

1/2

FILED

DOCUMENT # 713602

1. Enlity Name

HOLY TRINITY PHILIPTOHOS SOCIETY, INC.

Mar 12, 2002 8:00 am
Secretary of State

01-24-2002 90210 043 ****g1.25

Mailing Address

403 COAGHMAN ROAD
CLEARWATER FL 33765

Principal Place ol Business

409 COACHMAN ROAD
CLEARWATER FL 33765

2. Pringipal Plage of Business 3. Mailing Address

MR

|

AV ARR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Appfied For
59'12”58 Not Applicable
Zip Country Zip Country N ) $8.75 addiional
7 8. Certificate of Status Desired 0 Feo Roquired
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~ !
4 i e— . ... _ ™ e Name- ST e T RNt e e ’ -
TRAGOS. EUGENE T T | Stree: Address {P.O. Box Number is Nat Acceptable)— -
125 LEEWARD ISLAND
CLEARWATER FL 33515
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatwe, lypad or printed name of reQisiensd agent and Lt if spplicabls.

{NOTE: Registered Apent signatus recamad whan reinstatiog)

DATE

Make Check Payable to

. . 9. Election Campaign Financing 3 .
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fgg?ong?;sae Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PO Delete Tne [ [ Changs Addition | S
NAME PHNOS, MARY ﬁ RAME 62-5,633‘ PR . W @,
stReEr a0oREss | 859 § BAYWAY BLVD, APT 804 ' STREET ADDRESS | 3£/ MK{'S[’J&T 7y §
orv-st-2¢ | CLEARWATER FL 34630-2623 st | AL ALIATER.  FL. 3376 g
WILE V0 ' Q Delete TME v . O change wkddilioﬂ O
mug - |POULOS, ANNA AME Atis, SiA .
sTheer Aporess | 2231 UTOPIAN DR EAST, #3089 seer ookess | D54 S” Py STRYSIDE Ruvo s~ .
cov-s1-2¢ | CLEARWATER FL 34623 ] ov-StP | QUGARIATER . "Fr, 33761 -~

e (WP ~ T T mmm TITE K ») ] [ Change MAdd‘nion

Jwave | BITSIMIS, CONNE _ L Aws_  |Demos, AEsSSIE
STREET ADDRESS | 3822 MUIRMIELD CT ” FRET AR | ABED A TTT AN DR = =
arv:st-22~ | PALM HARBOR FL 34685 vtz | QUGARWATEL, FL. 337L3
THLE T 0O pelee TILE O Change ] Additicn
NAME MIMALOPCIROS, GLORIA NAME
sTReeT ADoREss | 2579 COUNTRYSIDE BLVD #302 STREET ADORESS
orv-s1-2¢ | CLEARWATER FL 33761 CITY-§F- P
TRE AT - I Delete TTLE O change  J Addition
NAME CHAKERES, SOPHIA NAME
sTReet ooress | 2067 BROCKFIELD LN STREET ADOAESS
crv-s1-2p | CLEARWATER FL 33761 CIFY-ST-2P
TITLE : 3 Delete TITLE [ Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP

12, I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | lurther cenify that the information
indicated on this repon or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or rustaee empowered to execute this report as required by Chapter 617, Flovida Statutes; and that my name appears in Biock 10 or Blogk 31 if

changed., or on an atiachment with an address, with all other like empowered.

SIGNATURE: (%ﬂﬁﬁ\WJGZ’BZ% S HAlo Relos D

f/;olo,;L 6.;'1) 799 -4 ok

MCIGNATURE AND TYPED OR Pnlm{nfuuz OF EIGNING OFFICER O® DIREGTOR

Daytiene Phona ¥




