FILED

FILE NOW: FILING FEE 1S $61.25

1997

DIVISION OFf CORPO

<& .
ST R May 16 1997 8:00am
ANNUAL REPORT R Secrtar of St Secretary of State

:ﬂf ‘
DOCUMENT # NO6595 (5)

HELLENIC CULTURAL CENTER OF FLORIDA, INC.

"y

Principal Place of Business

123 EAST ORANGE STREEYT

Mailing Address
123 EAST ORANGE STREET

VROTSOS, DAMASKINI
4334 GUARDIAN AVE
HOLIDAY FL 34890

TARPON SPRINGS FL 34609 TARPON SPRINGS FL 46083441
3. Date 'llnchi%])ﬂgd ot Qualified | 3a, Da%} ﬁ?" W
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;B_I 59-2617611 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, efc, B $8.75 Adgitional
| 2l 6. Certificate of Status Desired [ Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad to Fees
2p Country Zip Country 8. This corporation has fiabitity for Intangible lax under 6. 189.032,
;ﬂ Z’:l ?91 30 Florida Statules Yes No
9, Name and Address of Current Registered Ageni 10, Name and Address of New Ragisterad Agent
81

AT HANAS(0s VY ERGOS

82] Strest Addréés' P.Q. Box Number is Not Acceptable) -
2 SLUTE CR
5 .
B4 85

New toer picHE  FL[® $4Csd

11. Pursuant lo the provisions of Sections B17.0502 and §17.1508, Florida Statutes, the &l
oflice or registered agent, or both, in the State of Florida. Such change was authtvized by the corporation's board of direstors, | hereby accepl the appoeintment as registerad

bove-named corporation Subrits this statameant for the pur of shanging its registered

agent. | am fgmigr with, and accept the ob\iifations of, Section 617.0503, Florida Stalutes.
SIGNATURE ) NN )
\ature. typed o printed name of 1egislored agent mﬁwl@pplmble. {NOTE: Registsrad Agant signatury rsquirad when relnstating)

S DATE
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN12 |
L PD L1 DELETE 11TILE P change L] Addition g
ReME DAMASKINI, YROTS0S 1.2 NamE ﬂ-‘ﬂ-}—f‘\Wﬁ'S( 08 VERGOS §
swneetnoontss | 4934 GUARDIAN AVE 1.3 STREET ADORESS 79_::‘13 SLATE CR, : o
Qv-si-2ip HOUDAY FL wevsre |NEw fopt eicHEY FL 2d bs 4‘ &
TIeE VPD (] OELETE 21TME W Crange L) Agdition | O
N CHRIS MEINTANAS 200N vETA SUBEL
sicetanotss | 2763 JARMIS CT. 2asmeETAODRESS | [ 53 (- KDALY ST _
CTY-51-20 PALM HARBOR FL 24 07Y-51-2P in(z lanud L 3dL90
THLE 0 L] DELETE ATLE ' IKChange [ Addition
HAME EDITH EPSILANTIS 32NAME -7’0-'(,4 Zloc K )
sttt aooness | 3049 FAIRMONT DR. ssemetaontess | 2)4¢f  IMAL N sT. STE P
oY 51217 HOLIDAY FL 34.CITY-5T-20 B UNVEDIN Pl 2db 2%
TTE [ K DELETE 4171LE B [ crange [T Addition
NAME EPSILANTIS, EVTYHIA 4.2 HAME '
sweetaooness | 3049 FAIRMOUNT DR 4.4 STREET ADDRESS
oTY-ST 2P HOLIDAY FL ALY -S1-2p ‘
TLE T [ DELETE S17MLE [ crange T Addition
WAME ,Mwll)RE;!‘TEl §¢L|VARA.S 5.2NAME GCEORGE HATZIS
steeet aporess | 308 BA . 5 ASTREET ADORESS _ S
GITV-51-21P TARPON SP FL SACITY-ST- 2P n}‘ig(,_{ ;ﬁ{_—[ e Pge- 2o P/
TILE L] DELETE S1TNE T Change [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oY -§1-z 5.4 CITY-ST-2P

14. 1 9o herehy certly that the information supplied with this filing does not qualify f
informalion indicated on this annual report or suﬁ
Vam an oflicer or dracior of the corparatian or t 2
appears in Block 12 or Block 13 if changed, or on an atlachment with an addre:

SIGNATURE: X i Wi e U

s

ptemental annual report is true and ecourate and that my sighature shall have the same legal effect as it made under oath: that
e receaiver or trustes empowered 1o exacute this repon as required by Chapler 817, Florida Stetutes; and that my name

R CR HRECTOR

or the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the

88,

151609

Date Daytimo Phane #  OOOSSM4



