FILE NOW:

NG FEE IS $61.25

NONPROFIT X FLORIDA DEPARTMENT OF STATE
CORPORATION D, Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # N065§5

1. Caorporation Name

(5)

HELLENIC CULTURAL CENTER OF FLORIDA, INC.

Principal Place of Business

123 EAST ORANGE STREET
TARPON SPRINGS FL 34639

Mailing Address

123 EAST ORANGE STREET
TARPON SPRINGS FL 34689

RS ATIARR AR

3. Date lncorporated or Qualified Ja. Date of Last Report

12/12/1984 03/15/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 ?ﬂ 59'261761 1 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4. etc. 5. Certificate of Status Desired O $8.75 additional

22 E\ Fee Required

City & State City & State 6. Flection Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contributian U Added 1o Fess
Zip Country Zp Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
m E\ _2;| El Florida Statutes (] ves CIno
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VROTSOS, DAMASKINI 82| Staal Address (P.0. Box Numbor 1§ Not Accepabis)
4934 GUARDIAN AVE
HOLIDAY FL 34690 83
84/ City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-narmed corporation submits this statement for the purposse of changing its registered office
or registered ager, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered agent. | am
familar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE o 3 L
Signaturs, typad & picted name of regslered agent and iy if appicatle {NOTE Registered Agent s:gnature required whan re.nstatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITONS GHANGE S 10 OF FICERS AMD OIRECTONS N 15

TITLE PD IDELETE 11TILE [DChange [ Addition

NAME DAMASKINI, VROTSOS 12 NeME

saeeTaooatss | 4834 GUARDIAN AVE 1.3 STREET ADDRESS

CiTY-ST-ZIP HOLIDAY FL 14CITY-51-2P

TILE VFD PRDELETE 21TILE Vv PO [dchange  [Macdition

NAME MAVRIDIS, JOHN 22NN ChiRis MEINTANAS

sweeraoongss | 1600 N TALLAHASSEE DR 2ssmeETAbDRess | 2P 2R TQRUIS T

CITY-ST-21P TARPON SP FL sacnysiae | PAC# HAREBOL [t R46F3

TITLE SDh X CELETE A1TLE b [ Changs DR Addition

NAME LAZARIDIS, SPIROS 32 NAME EDNTH EPSILAINTIC

sTReeT anoress | 2801 AMBERLY CT wsreraness | 2OEG FrH R ovT DR

CITY-5T- 2IP HOLIDAY FL 34 CITY-ST-2P s =L FYH Y]

TITLE L1 [IRELEVE 41TITLE [Octange  {J Addition

NAME EPSILANTIS, EVTYHIA 1 2NAME

streer aooress | 3049 FAIRMOUNT DR 43 STREET ADDRESS

CITY-ST-21P HOLIDAY FL SACHY-ST- 7P

TITE T Bu{CELETE 51TIME - CJChange P Addition

NAME THEODORAKOPOULOS, NICKOLAOS 52 NAME AMVPR =S Lottt VArAS

staeet anoress | 914 GAINSWAY DR sasweersooness | 208 B ATH ST

CITY-S1-21P TARPON SP FL sectrstze | THELPN S PRINGS  FL. YELS

THLE [CJOELETE 61TITLE [JChange ] Addition

NAME 62 NAME

STHEET ADDRESS § 3 STREET ADORESS

CITY-ST- 2P § 4 CITY-5T- 27

4. 1 do hersby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3Kk}, Florida Statutes. | further
certify that the information indic this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or ¢ the cogporaton or the receiver or trustee empowered 1o exacute thig as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 8

SIGNATURE:

Data Dayt r\jv;bnone [




