2001 UNIFORM BUSINESS REPORT (UBR)

’ FILED

'DOCUMENT # NODOO0002055

1. Enlity Name

ST. RAPHAEL, ST. NICHOLAS & ST. IRENE HELLENIC O

Secretary of State

02-03-2001 90060 004 ****61 .25

Mailing Address

110 PARK AVENUE
TARPON SPRINGS FL 34589

Principal Place of Business

110 PARK AVENUE
TARPON SPRINGS FL 34689

1 L BdDHS

R
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|

2 Principal Place of Business 3. Mailing Address
672 Baystoce BIvd 2.0 Box JI3Y
Swite, Apt. #, etc. Suite, Apt, 4. ele. DO NOT WRITE IN THIS SPACE
ity & State City & Stale 4, FE) Number Applied For
i’ﬁu’ in ,_FL Puim Hudor FL G- 34454 9A Not Applicable
Zi ?
" 3u49% 3";";’9 b T cﬁ“g" P 5. Coiicatoof Satus Dosied  [] S0 Addiona
6. Name and Address of Current Reglstered Agent 7. Nams and Addreys of New Reglstered Agent
= L e -tszm:,_ - - - e T - = = ' SEEIT e s Nanw . s ASesdme LT e o wmeoe— s e TR - - —-_— - N '_
BLENNER. WALTER W Stregt Address (P.O. Bax Number is Not Acceplable)
GLENN, BERG & BLENNER
2708 ALTERNATE 19 N., SUITE 701 ‘ '
PALM HARBOR FL 34683 City _ FL l 2ip Code
8, The above named enlity submits this statement for the purpase of changing its ragistered office or registered ageni, or both, in the state of Florida.
SIGNATURE
Slgnativs, typed of prnted name of régestarad agant end Lits if applicabre, [NOTE: Registared Agani signatute raquired when rainstaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS Iﬂ- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me Presideat — pirector O Delete e Dl chame [ Addition
NAME Geerde Kevhanvs NAME
BIREET ADORESS | §706 w, Cedar ST STREET ADORESS
er-s-7p [ Fuvenn Springs, Ft 3HEKT cIrY-§1-P
TmE vV - Oifectol 1 Delete TIE ) Changa [ Addition
NAME Elairt Damitpalts’$ NAME
STREETADDRESS | &4 34 A #+hens ST STREET ADDRESS
on-s1-0 - | Furpua-Soroass FU g CITY-57-2P
E 7T - Prrectvr 3 Deles TE Clchange [ Addion
M T [ed Legakis I NAME
STREETADORESS | # o508 e STREET ADDRESS
anv-st20 | Pulm Hurber, FC 34673 CITY-sT-2
T S - Diteclor O pelee e O Cange [ Addllion
HAME Ginser kuragos NAME
STREET ADORESS | frtde Vs flag & STREET ADDRESS
ar-si-2e | Fojem Hupbor, Fr 34683 orv-sT-2p -
e 3 Detete TTLE - O change  [J addition
NAME NAME '
STREET ADDRESS STREEY ADORESS
GITY-$1-2P CITY-57- 2P
TLE [ pelae TITLE O change (7 Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP

indicated on
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: < SIS RATU e Z a3 EsE

12. I hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutgs. | further cerlify that the information

is reporl or supplemental report is trus and acturate and thal my signature shall have the sama lagal e
of the corporation or the receiver of ruslee empowered 1o executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

act as il mage under oath; that | am an officer or director

Preasyrer //J?ZDI 787- 545545

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DI

RECTOR Daytime Phony #

Mar 01, 2001 8:00 am

CR2E037 (10/00}



