FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL-REPORT

1997 = =B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # 76504

1. Corporation Narne

()

AMERICAN FRIENDS OF THE GREEK ORTHODOX PATRIARCH

FILED

Feb 11 1997 8:00am

Secretary of State

s

Princlpal Place of Business Mailing Address
255 ALHAMBRA CIRGLE 255 ALHAMBRA CIRCLE
125 1125
CORAL GABLES FL 33104 CORAL GABLES FL 23134-7400
us us 3. Date incorporated or Qualified 3a. Date of Last Report
10/19/1982 06/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
o 28] 59-2249035 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. iti
—l P e At 8. e 5. Certificale of Status Desired M $8.75 Addtional
22 ;] Fee Ragulred
City & State City & State 6. Election Gampaign Financing $5.00 May Be
_] E] Trust Fund Contribution Added to Fees
Zip Country Zip Caunlry 8. This corporation has liability for intangible tex under s. 199.032,

| m

YANAKASIS, BASIL S.
255 ALHAMBRA CIRCLE
SUITE 730

CORAL GABLES FL 33134

2 —1;] an Florida Statutes [Jes PdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name SaAme

82| Sirect Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Stale of Florida. Such change was authorized by the cerporation’s board of direclors. | hereby accepl the appointmant as registered

nlm \\’:"F’*-:« ..«-.1;«?;;.1w-!—‘-;r;.‘ - o R

o Sk ey e,

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typad or printed nama ¢f regisiered agent and title it apphcable {NOTE Registerad Agent signature requred when renstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDNIONS/CHANGES 10 OTFICERS AND DIRECTORS IN 12
TME i 10) ] DECETE 1ITME [ change — [ Addition
NAME CHERETIS, JOHN 1.2 HAME
seeeTADDess | 337 71 ST. 1.3 STREET ADDRESS
oy 1-21p MIAMI BEACH FL 14 CITY-S1-2P
TMLE PD TJ DECETE 21 TITLE [dCharge [ Addition
NAME YANAKAKIS, BASIL S 2.2 NAME
sreevaovress | 255 ALHAMBRA CIRCLE #730 2.3 STREET ADORESS
CTY-§7-2P CORAL GABLES FL 2.4 CITY-5T-2P
TME B 7 DELETE 31 TNLE [] change T Addttion
HAME HARALAMBIDES, JOHN 3.2 NAME
seeraoohess | 3135 SW 3RD AVE 3.3 STREET ADORESS
CITY-§1-2P MIAMI FL 3.4, CITY- ST 7P
TIHLE i VD ] DELETE 41TILE [T change [ Addition
NAME ROUSSAKIS, EMMANUEL 4,2 NAME
steeeranpness | 15845 S.W. 87TH AVENUE 4.3 STREET ADDRESS
OTY - 5T- 7P MIAMI FL 44 CITY-§T-7P
TME D [ DELETE 5.1 TILE [T Change [ Addition
NAME REV. KALAVRITINOS, SOTIRIS 5.2 HAME
srreevaooness | 94 GRAND VIEW AVE, 5.3 STREET ADDRESS
OTY - ST-2P QUINCY MA 5.4 CITY-51-21p
ME -1 8D o 6. TILE [T Chamge ] Addition
NAME EFTHIMIOU, GUS JR. £.2 NAME
streeTanaess | 255 ALHAMBRA CIRCLE #730 6.3 STREFT ADORESS
LTV ST-2P CORAL GABLES FL §.4 CITY-ST.ZIP

14. | do heteby certify that the infermation supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an allachment with an address.

L A sl LA ns AV sl + S L an S

CR2E037 (9/9)



