FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 02, 1999 8:00 am }
ecretary of State

04-02-1999 90022 015 ****61.25

DOCUMENT # 763680

1. Corporation Name

PELOPONNISOS ASSOCIATION, INC.

N\ LONIFL - AMLL - 1N )

Principal Place of Business

414 §. 57TH WAY
HOLLYWOOD FL 33023
us

Mailing Address

414 5. 57TH WAY
HOLLYWOOD FL 33022
us

e

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [25]

|29] [20]

(1] 26] 06/15/1982 ,\
Suite, Apt. #, ete. Suite, Apt. #, stc. 4. FE! Number Applied For

2] 27] NOT APPLICABLE Not Applicals |
City & State City & State . o $8.75 Additional :

A . L ;' . 5. Certifcate of jSlatus Dasired O A Foe Required !
Zip Country Zip Country ~ 6. Elaction C-:amhaign Fina]cing D_ o $500 R!ay Be ‘ B

Trust Fund Contribution Added o Fees

10. Name and Address of New Registared Agant

ANASTASIOU, VAN E.
7 SE. 137H STREET
FT. LAUDERDALE FL 33316

9. Name and Address of Current Registered Agaent

81| Name

82| Street Address (P.Q. Box Numper is Not Acceptable)

83

84| City

85| Zip Code

FL

i

—=!-11:~Pursuant to.the provisions of Sections 617.0502 and.617.1508, Florid
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation subsmits this statement for the purpose of changing its registered

on's board of difectors. 1 hereby accept the"appointment as registered —~ sl

SIGNATURE : ' ~
Signature, typed &r printed name of registerad agent and tite if applicable. (NOTE: Registered Agent sighatdre required when reinstating) - DATE o<
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_-
TIMLE PD . . [] DELETE 1.1TIME '(JChange  [JAddiion | T
NAME BAROGIANNIS, M. 12 NAME . . : s
streeranoress| 414 S. STTH WAY 13 STREET ADORESS g
crv-stze | HOLLYWOOD FL 33023 14 CITY-ST-ZP . 8
JmE WD o (] DELETE 21 TME [Clchange  [JAddiion ] <
L e e e R
stReeTApoRess| 360 S.W. 16 STREET 23 STREET ADDRESS ,
crv-st-ze | BOCA RATON FL 33432 2 4CITY-8T-ZF ‘ '
TME D T DELETE 3.0 TME CiChange [ JAddtion |
NAME LAMBIRIS, JOANNA 3.2 NAME ’
swrestaooress| 2401 NUE. 17 TERRACE 33 STREET ADDRESS '
cv-st-ze | WILTON MANCRS FL 33305 34,CITY-ST-2P ‘
STIRE ] ] [] DELETE 41 TME CicChange [} Addition
STREET ADDHESS R S TRIV RN 43 STREET ADDRESS : e i Oy
: R U EEE U T TORS N1t PR P ,
GITY-ST-2IP 44CITY-ST-2P - . .
TME ] DELETE 5.1 TME [CIc¢hange [ Addition”
NAME 52 NAME ! . !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2P X . _ 1
TIME ] DELETE 6.4 TME [JChange [ Addiion |
NAME 62 NAME : !
STREETADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-21P : 6.4 CITY-ST-2IP ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further ceriify that the information '
indicatéd on this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an K
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 appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

ED OR P

O NAME OF Si

MATIBRE REQUIRED

A G§F-TSLE

G OFFICER OR DIRECTOR

3/[J'[f?
Date

g

. Daytime Phons #



