FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # N06111 (1)

I(-;IELLENIC CULTURAL AND EDUCATIONAL FOUNDATION, IN

Principal Place of Businass Mailing Addrass

FILED
May 19 1997 8:00am
Secretary of State

BRI AR

901 N. VENETIAN DR 801 N. VENETIAN DR
C/O JA. HARALAMBRIDE C/0 J.A. HARALAMBRIDE
:féml Fl. 33139 :ﬁ;m | FL 331391014 3. Date Incorporated or Qualifled | 3a. Date of Last Report
11/09/1984
2, Principal Place of Business 20, Malling Address 4, FEI Numhet Appliad For
2 [26] 9-2501361 | Not Appiicabls
?1’] Sutle. Apt. #. etc '2;] Sulte, Apt. 4. etc. §. Ceriiticate of Status Deslred 0 *iﬂig‘:‘:wl
City & Staty City & State 6. Election Campaign Financing $5.00 May Be
EI —El Trust Fund Contribution Addad fo Fesas
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
24] [25] 20] 30] Florida Statutes _ DOves No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Rogisierad Agent
81] Name
KAMBOUR, MICHAEL T 82| Streat Address (P.O. Box Number is Not Acceplable)
11900 S.W. 84CRT
MIAMI FL 33176 b3

84| City F

=

85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florica Stalutes, the above-named corporation submits this statement for the purpos:
office or registared agent, ar both, in the Stata of Florida, Such change was autharized by the corporation’s board of directors. | hereby acespt the
agent. | am familiar with, and accept he obligations of, Section 817.0503, Florida Statutes. ]

SIGNATURE

- 3

of changing ks registered
ppointment as registerad

Signarure. typeed o prinlad nare of registered agent and 1ile it applicable. {MOTE: Reglstered Agent signature raquired whan rainsiating) DATE

information indicated on this annugl
t am an officer or director of the
appears in Block 12 or Block 13 jfciMiged, or on an attacl

SIGNATURE: __ _— B b

' \
ND TYRPED 08 PRIMTED M ME DE BRI

ration of the receiver g

ustes empowered 10 exe
t with an pdd :

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 14 TIE [1Change [ Addition
NAME ALEXANDRAKIS, APHRODITE 12 NAME

sceraooiess | 6647 TARREGA ST 1.3 STREET ADORESS

CTY-§1- 2P CORAL GABLES FL 33146 1.4 CITY-ST- 2P

T DvP 1] DELETE 21 THILE [T cnange T Asdition
NAME MONOCANDILOS, DORA 22 NAME

sweer anoress | 9501 CARRIGO ST 2 STREET ADDRESS

CITY-ST- 21P CORAL GABLES FL 33156 2,4 IFY-S1-2

Tine i) i DELETE 31 TIELE L) Change 1] Addilion
HAME HARALAMBIDES, JOHN A 2.2 NAME

srreer apprEss | 901 N VENETIAN DR 3.3 STREET ADDRESS

CITY-51-71P MIAMI FL 33138 34, CHY-S1- 2P

I A [T oeLem 41TME [J Chamge ] Addition
NAME ANTONIADIS, FOTINI 4, 2 RAME

stneer poness | 3531 W. FAIRVIEW ST. 4.3 STREET ADDRESS

CIY-ST- 2P MIAMI FL 44 CITY-51- 2P

TITLE [J oELETE 5.1 TITLE L] Change 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SF- 2P 54 0ITY-51-2IP

TITLE | DELETE 61TyTLE ] change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDARESS

CiT¥-5T- 2P ' 64 0T - §1-21p

14. | do hereby cerlify that the Informafign supplied with this filing oes ndqualify for the exemplion slated in Section 118.07(3)(i), Florida StatUles. | further certify that the

port or supplemental anflual report ks true and accurate and that my signature shalf have the same legal eftect as if made under oath; that
ts this report as raquired by Chapter 617, Florida Statutes; and thal my name

CR2E037 (9/96)




