FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . aregesey
DOCUMENT # 764098 (0)

1. Corporation Name

THE GREEK ORTHODOX COMMUNITY OF WEST CENTRAL FLO

ADA e AER RN ERT IO

g2 F‘é\ FLGRIDA DEPARTMENT QF STATE

‘;‘1 Sandra B Mortham

Principal Place of Business Maiting Address
4705 W. GULF TO LAKE HWY P.O. BOX 241
LECANTOQ FL 34461 INVERNESS FL 34451-241
us us
3. Date Incorporated ar Qualified 3a. Date of LaslgRgegcwt
06/30/1982 012711
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
[21] 26] 99-2424269 Not Applicable
ite, L #, etlc. ite, Apt. #, etc. "
Sute, Apt. 1, etc Suite, ADt. #, el 5. Cenrlificate of Status Desired O $8.75 ddiional
—2?1 m Fee Required
City & State | Gy & Stale 6. Flection Campaign Financing 0 $5.00 May Be
2 28] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangibig tay under s. 199.032,
24 25 ;;l m Florida Statutes 1 ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
MAVROS, GEORGE S 82| Street Address (P.O. Box Number is Not Acceptabla)
6 BYRSONIMA COURT W.
SUGARMILL WOODS &3
HOMOSASSA FL 34446 S FL 7o

11. Pursuant i the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-nans
or registered agent, or both, in the Siate of Floriga. Such change was authorized by the carporati
familar with, and accept the obligations of, Section 617.0503. Florida Statutas.

corparation stbmits this staternent for the purpose of changing its registered offica

d of directors. | herghy accept the appomtm?as registerad agant. | am
25/

CR2E0D37 (12/95)

SIGNATURE . MAaJpos A
Signature, lyped or printec name of registered a0ent and tite 1 appl cables edlired when reinsiggfy) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OF FICERS AND DIRECTORS IN 12
TILE D [JDELETE 11TITLE [JChange [ Addition
NAKIE LOUPQS, GEORGE 12 NAWE
smweeraooress | 105 SO HARRISON STR 1 3 STHEET ADGAESS
CHY-S1-21P BEVERLY HILLS FL 140I7Y-§T-2IP _
TITLE [ “ApELETE 21 TILE [ [JChange ﬂAddnian
NAME *KANIARIS, CAROLE 22 NAME CoHLOER A TodiN
stueer appness | 6675 S. EASTERN AVE. 23 sTheer anpRess | A€
CTY-ST-2P HOMOSASSA FL 2acm-srze | fecond R 3Y¥0-0027
TITLE Y CIDELETE 31TILE (JChange [ Addition
NANE PONTICQS, STEPHAN 37 NAME
staeer aocress | 7 BYRSONIMA COURT W. 33 STREET ADDRESS
CHTy-ST- 7 HOMOSASSA FL 34 CITY-ST-2IF
THILE P [ IoELETE 41 TILE [JChange [ Addilion
NANE MAVROS, GEORGE S 4 2NAME
seerancress | 6 BYRSONIMA CT W 43 STREET ADDRESS
CITy - ST-2IP HOMOSASSA. FL 00000 440ITY-ST-2IP
TITE v [CIDELETE 51TITE CChange  [] Addition
NAME KANARIS, GEORGE 52 NANE
srreeraooess | 9 BYRSONIMA CT W 53 STREET ADDAESS
CIT¥-§T-7212 HOMOS“SSA FL 54CITY-§I-2IP
THLE D [ JDELETE 6.1 TITLE {OcChange [ Addition
HAME ZELNERONOK, NICHOLAI 62 NAME
staeer anoress | 531 SW 1 AVE £.3 STREET ADDRESS
CITY-S1- 2P CRYSTAL RIVER FL 6.4 CITY-5T- 2P e
14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for thé exemption stated in Sec 119.07(3)(k), Fiorida Statutes. | further

certify that the informalion indicaled on this annual report or supplemental annual report is true and accurate ahd that my signature shall havg) the same lagal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o exscute this reporta required by Chapter @17, Florida Statutes; and thgt my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: Geeppe - /I/ﬂ:lléns_ggﬂg/gciﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR




