FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N061 11

. Gorporation Name

C.

(1)

HELLENIC CULTURAL AND EDUCATIONAL FOUNDATION, IN

Principal Piace of Business

901 N. VENETIAN DR
G/O 4.A. HARALAMBRIDE

Mailing Address

80t N. VENETIAN DR
C/O J.A. HARALAMBRIDE

VR R ERRAM G

25

m

)

30]

x‘ISAMI FL 33139 H'sAMI FL 3138 3. Date Incorporated or Qualified 3a. Date of Last Report
11/09/1984 02/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 Ea 59'250 136 1 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, otc. iti
ufte, ApL. #, 815 Sulte. Apt. #, ete 5. Certificale of Status Desired ] $8.75 addttonal
'—2?‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8¢
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,

9. Name and Address of Current Registered Agent

KAMBOUR, MICHAEL T
11800 5.W. S4CRT
MIAMI FL 33176

Ficrida Stetutes O ves ONo
10. Name and Address of New Reglstered Ageni
81| Name
82| Strect Address (P.O. Box Number is Not Acceptable)
83
84| Ciy FL Zip Gode

lorida Statutes.

11, Plrsuant to the provisions of Sectians 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accep! the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503

SIGNATURE TSignatur, Ispad o prnted name ol regstered agent and tite f agphcatls (NOTE: Registaned Agent signalure rquired when renstaling) DATE
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE FD [JDELETE 1 TLE ngKA MS wag Do Change (W Addiion
e ALEXANDRAKIS, APHRODITE T2 366/ S M) ,g,o// AV
street aporesS | 6647 TARREGA ST 13 STREET ADDRESS 2
CNY-SI-2IP CORAL GABLES FL 33148 . 14 CITY-ST-2P K M/ /y/z//b/ /f# 5 /}JC ﬂ
TITLE DvP DELETE 21 TITLE 5 9( / Vi 54 hange Addition
NAME MONOCANDILOS, DORA 22 NAME /;,/Z o0 f-ﬂ) 7
sireer anoress | 9501 CARRIGO ST 2.3 STREET ADDRESS
CTY-ST-2IP CORAL GABLES FL 33156 2 4CTY-57-2P M//?M/ W a2 Z 9/%
TITLE TO [CIDELETE 31 TLE o I [JChange [ Addition
HAME HARALAMBIDES, JOHN A 32 NAME
streel aDDREsS | 90 N VENETIAN DR 33 STREET ADDRESS
OTY-ST-7P MIAMI FL 33139 34.CITY-§7-2iF
TTLF SD MDELETE 41 TITLE [ Change [ Addilion
NAME DLATON, LINA 4 2 NAME
sreer anpress | 11549 B SW 108 RD 43 STREET ADDRESS
CITy-51-21p MIAMI FL 44 CITY-ST-21P
TITLE A [J0ELETE 5.4 TITLE [Jchange [ Addilion
KA ANTONIADIS, FOTINI 52 NAME
sTreer aooress | 3531 W, FAIRVIEW ST. 5.3 STREET ADORESS
CITY-ST-21P MIAMI FL 54 CITY-$T-2IP
TLE M eLEe B TITLE Clchange [ Addition
HAME PLATON, LINA B.2 NAME
street A00RESS | $1549 B SW 108 RD 6.3 STREET ADORESS
CHTY-ST-2P 6.4 CITY-5T-2IP

14. | do hereby cerlity that the infprmation supplied with
certify that the information in
oath; that | am an officer or
appears in Block 12 or Bloc

SIGNATURE: .

PED OR PRINTED NAME

atthchment with an address.

is filing is voluntarily furnished
atad on this annual rdport or supplemental annual report is true and accurate and that my signature shall have the
ctor of the comporadiin or the receiver or frustee empowered to execute this repert as required by Chapter 61

it

7. Fl »da Stalutes and that my name
oF s?amri\ﬁjﬁgw’ .ﬁ % JEMZ fﬂ

OR DIRECTOR |

and does not gualiy for the exemption stated in Section 119, 0?(3)(k) Fk)nda Statutes. | further

al effect &s if made under

CR2E037 (12/95)



