| FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
T 'CORPORATION
ANNUAL REPORT

1996 NG
DOCUMENT # 742129 0)

1. Corporation Name

SOUTHWEST FLORIDA HELLENIC CULTURAL SOGIETY, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TN ARG

Principal Place of Business Mailing Address
P.O. BOX 825 PO. BOX 825
FT. MYERS 33902 FT. MYERS 33902
3. Datg Incoaorated or Qialified Ja. Date of Last Report
02/20/1978 07/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26] 650201621 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et it
uite, Apt. #, elc uite, Apt. #, etc 5. Gentificate of Status Desired 0 $8.75 Additional
E‘ ;l Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—8\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199,032,
m 25 29] [30] Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nane
MMOND' ANTHONY J 82 Streot Address [P.O. Box Number is Not Acceptable)
P.O. BOX 825
FT. MYERS FL 33902 83
84| City FL Ias Zip Codo

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmets this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE e L S
SBignature typed or prntad name of registared agent @l tie it appicatly NG TE: Registared Agent signature requirsd whon reinstating! DATE G
12, OFFICERS AND DIRECTORS 13. DD IONS/CHANGES 10 OFFIGENS AND DIRECTORS IN 12 o
TIILE PD [JDELETE 11 TIILE [JChangz [ ] Addition g
NAME ALECK, MARY 12 NAME r
sineer aoress | 3905 COQUINA DRIVE 13 SIRFET ADDRESS &
CITY-51-2P SANIBEL ISLAND FL 140115727 &
TITLE 1D CIDELETE 2TILE [Jthange [ Addition | ©
NAME BOUCHER, HELENE 27 NeME
streer aonmess | 152 S.W. 28 TERRACE 23 STREET ADDRESS
CHY-S1.2P CAPE CORAL FL 2 4CIY-S1-2P
TITLE 5D [JDELETE 31TITLE [JChange  [] Addition
NAME KONTINOS, BELLA E. 32 NAME
sTaeeT aporess | 3708 WEST GULF DRIVE 33 STREET ADURESS
UTY-81- 2P SANIBEL ISLAND FL 34.CITY-5T-2P
TILE CIDERETE 41 TILE [dchange 1] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-2p 44CITY-ST- 2P
TIME [CJDELETE 5ATILE CdcChange [ Addition
NAME §2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P 54 CITY-ST-2P
TILE [CIDELETE 6.1 TITLE {dchange  [] Aadition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 11 F “da Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have t : . " affect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowerad 10 executa this repon as requirad by Chapter 617, Tvy: ~G8; and that my name

- #ELENE k BOUC#E'JQ 77;/1-) oafos/iC (9v)Y8/-2099

OF SIGNING OFFICER OR MMRECTOR Dale Daynme Friora #




