—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755355

1. Enlity Name

ORANGE BLOSSOM CHAPTER OF PA}QCRETAN ASSOCIATION

L

Principal Place of Business

1821 CURLEW RD

Mailing Address
1821 CURLEW RD

£

FILED .
Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90502 005 ****4] 25

|=PALM:-HARBOR:F1. 34683 - - <aee_._._PALM HARBOR FL 34683
T T T T T s e s e - '
= sl h = o —_—— o - .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.0.B is Not A
BOUTZOUKAS, MICHAEL E. Street Address (P.0. Box Nurnber is Not Acceptable)
704 W BAY STREET ~
TAMPA FL 33606
City FL 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 Flarida.
i -
SIGNATURE Ui\
Ignature, typed or printact name Bf registerec aghft and Al apamabla. {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P [ Detete TLE O'change [ Additon | S
NME TEREZAKIS, ANDREAS ~NaME 2
STREET Ab0AESS | 1821 CURLEW RD STREET ADDRESS 5
crv-st-2¢ | PALM HARBOR FL 34683 Cmy-ST-2P g
TITLE SD 1 Delete TILE O Change (] Acdition | &
NAME KOURMAYLAKIS, MICHAEL s NAME
streeT anpRess | 1821 CURLEW RD STREET ADDRESS
CITY-57-IF PALM HARBOR FL CITY-3T-21P
TITLE D TMLE | Ch Addition
. %Delete Tr‘@.a, w ) ] Change F]‘ dit
ME | PALLAS-TESSIE— NAME l nd kl 3
STREET ADDRESS | 1824-EHREEW-RE-— STREET ADDRESS KO{ \{ F IZ/ - :
CTY-ST-2P | PALM-HARBOR-FL— oirv-st-2p 7 M lan . 2 1087
e D ?Delelg G Cor Oro fﬁp&,& pa dakey O Change /&Addinon
NAME ~KOKOLAKOIE-PEGGY NAME -
STREET ADDRESS | 4824-CUREEW IFD STREET ADDRESS t%{ C’( ﬂ/CS’ de % .
CITY-ST-21P PALM-HARBORTT CITY-5T-2IP I’Z; i : #% { f;ﬁ’ 87 .
T O Detete John Kife 5 [ change  JE] Addition
;N»A—M-,EJ--.-‘...— i 4 T | i g TE T maiar T YT M L T [ e iy ‘—"“blrt '-w‘-—-m-[—c TR AT e e T T AR
STREETADDRESS | ~° "~ "~ STREET ADDRESS | f &3 Cu,([gu >
CTY-ST-2P - GCITY-ST-7IP pLilm {(/a/bo'f . /:C 3 {6,9 T
Tme 1 Delete e ’ ' OJ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P . CITY-5T-2IP
12. | hereby certify that the Information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ocn an attachmgnt with an address, with all other like empowered.
Data Davtirna Phana #



