NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Samndira 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

763680
PELOPONNISOS ASSOCIATION, INC.

(6)

Principal Place of Busihess

414 §. 57TH WAY

Maiting Addioss

414 5. S7TH WAY

FILED
Apr 17 1998 8:00am
Secretary of State

IR U

3.

Date ncorporated or Qualified

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 D
us us 4. FEI Number Applied For
NOT APPLICABLE Not Appicabe
. Principal Placae of Business 2a. Mailing Address 5. Cortificate of Status Desired 1 $8.75 Additional
21 | 26 Fee Required
Suite, Api. ¥, etc. Svite, Apt. #, etc. 6. Election Campalgn Financing ssloo May Be
El m Trust Fund Contribution Added to Fees

City & Sale City & State 7. Is this nonprofit corporation a homaowners association?
23 28 Cves One
Zp Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;I 30 Personal Properly Tax due June 30. vas [JHNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ANASTASIOU, VAN E. 82[ Swest Address {P.O. Box Number is Not Acceplable)
7 S.E. 13TH STREET
FT. LAUDERDALE FL 33316 e
B4] City Zip Code

|iJas

oflice or registered a
agant. | am lamiliar with, and accept the obligations of, Section 617 .

3, Florida Statutes.

+ Pursuant to the provisions of Seclions 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing Its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

M ApeBCAR

PRINTED NAME OF SIGNING DFFICEA OR IARECTOR

Il b fhe/0f

SIGNATURE Slpndtura, typed or pointed narme of reguiersd agent and tle A applicable. {NOTE: Registored Agert signature required whan reinstating) DATE

12. QFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oELere 1A TME LUl chenge [ Addition
NAME BAROGIANNIS, M. 1.2 NAME

streer aponess | 414 S, 5TTH WAY 1.3 STREET ADORESS

CiTY-ST-2P HOLLYWOOD FL 33023 14CITY-57-2IP

TLE VvPD T oeLene 23 TLE CJ change  [J Addition
WAME RIGOPOULOS, C I 22 NAME

street aporess | 380 S.W. 16 STREET 23 STREET ADDRESS

ITY-ST- 2P BOCA RATON FL 33432 2.4 CITY-5T- 2P

LE D [T DELETE 31TITE [T change [ Adition
NAME LAMBIRIS, JOANNA 32 NAME

sreeTapohess | 2401 N.E. 17 TERRACE 3.3 STREET ADDRESS

CiY-ST-2P WILTON MANORS FL 33305 34,CITY-51-2P

TME [J beELETE LITIME [JCrange [ Addition
T E . 2N

STREET ADDRESS 4.3 STREET ADDRESS

EITY-57- 2P 44 CITY-ST-2P

TME [T peLeTe 5.1 TITLE [T change [ Addition
NAME 52 HAME

STREET ADDRESS 53 STREET ADIRESS

CITY-ST- 2P 54 CITY-ST-2IP

TILE [JocLeTe 6170LE [ Change ] Adaition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 GITY-5T-2IP

T4." | hereby certily thal the Information supplied with thls filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annua! report or supplemental annual report Is true and accurate and that my signature shall have the same legal etect as if made under oath; that | am an
officer or director of the corporation or the racelver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ‘@-‘;ﬂ e

ore/ 989-JHZO

Daytime PRone ® . oo e s ae

CR2E037 (10/97)



