FILE NOW: FILING FEE IS $61.25

NONPROFIT Je:
CORPORATION 4
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749935 (3)

UNITED HELLENIC-AMERICAN VOTERS OF FLORIDA, INC.

NIRRT

Principal Place of Business

P. 0. BOX 2354
CLEARWATER FL 34617

Mailing Addrass

P. 0. BOX 2354
CLEARWATER FL 34617

3. Date Incongorated or Qualified

3a. Date of Last Report
112 j01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ?G] 59’33 14342 Not Applicable
Suite, Apt. 4, etc. Suita, Apt. #. ete- 5. Certificate of Status Dasired O $8.75 Adc!itional
El E‘?l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI ;E\ Trust Fund Goniribution a Added to Feas
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under . 199.032,
2 |25] |29 [30] Florida Stalutes 0 ves BNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1]| Name
POUMAHS, GEORGE 82| Sirect Address (P.O. Box Number is Not Acceptable)
1070 MCLEAN ST
DUNEDIN FL 34698 83
84| City 85| Zip Code
FL |

or ragistered agant, or both, in the State of Fiarida. Such chan
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

Srgnature, typed of pelnted name of reg stered agent Bnd title if appicable

(NOTE: Ragislerod Agart signature requied when renstating)

batE

12. OFFICERS AND DIREGTORS 13, ADDITONG/CHANGES 10 OFFICERS AND DIFLCTORS 1N 12
THILE PD PROELETE 11111LE Pr A€,  DAChnge ] Addtion
NANE TARRON, JAMES 12 NAME > RYROS 5 L Yom & QL

smeeranbress | 2016 LITTLE NECK RD 13 STREET ALDRESS 783 “PuiNAMm Crecl

City- ST-21P %-SARWATER F 14CITY-5T-21P New PoRT R L“éf J F; 3"‘6;;'-’5
TTLE DELETE PIATITLE S, LEMW Change Addition
NAME KYROS, THOMAS ? 22 NAME vPeD PO%MQKI J W gg..

staeer anoness | 7634 POUTNAM GIRCLE 2.3 STREET ADDRESS ) O7 MC U

CHTY- ST-21P NEW PORT RICHEY FL R 2.4CITY-ST-2P Du N@DH'J, f- 34 6‘18

TLE VPD DELETE 31 TME 1€ K . Change Adition
e CONSTANTINOU, MARIO ouw VPP l”é’n.&s@ "é o Yol P

streer aporess | 1353 MAIN ST 3.3 STREET ADDRESS ‘ 26 1 ' .

GITY-ST-20P %NED'N FL 34.CIY-51-2P Clesrw ok e £l 246N .

TITLE DELETE 41 TITLE Té& C. . " Change Addition
NAME LEMONIA, PUOMAKIS {F &2 NAME =P :f ¢ L%LES 4 c ¥A doviam Wy Agt 6 "f
seetanoress | 1070 MC LEAN ST 43 STREET AUDAESS ° cun

CITY-ST-2IP %JNED'N FL N 44 CITY-§T-21P C. ’%YWQA'% ‘Fl 3 %?é

THLE DELETE 51 TITLE Change  [C] Addition
HAME PSOMAS, MARIO ‘% 52 NAME TD  PSomAs, MM‘;‘? ot QO[J

smeer anpress | 1013 CONNECTICUT RD 53 STREET ADDRESS o3 c_.nwv‘\e . | 3K
OITY-ST-2¢ EWON SPRINGS FL . 54C0Y-ST-2P TQW S@Y\W&S/ g ‘fG[] ‘j
TITLE DELETE 6.1 1LE 1 EORLE Change Addition
NAME POUMAKIS, GEORGE ‘ﬁ 6.2 NAME D :POMRK\ 7 G 08\“‘ .

streeranohess | 1070 MC LEAN ST 6.3 STREET ADCAESS w0 Mo Leem .

CITY-$1-2IF DUNEDIN F 6.4 LY -5T-2IP ')e\me,d \'V\ 3 H 24 658

appears in Block 12 or Block

SIGNATURE:

changed, or on ap atiachment with an address.

T HomnS

14, 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemplion staled in Séction 119.07(3)(k), Florida Stalutes. | further
cerify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same 'egal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Kyges  mar-17-96 (813) 876-41/8

TYPED n}ﬁyén NAMEOF SIGNING OFFICER OR DIRECTOR

Data Daytine Phore #

CR2E037 (12/95)




