AL

FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION R Apr 28 1998 8:00am
oo ONISION OF CORPCRATIONS Secretary of State
PQCUMENT # (5)

HELLENIC CULTURAL CENTER OF FLORIDA, INC.

Ll

LT

Principal Place of Business Mailing Address
%23 EAST ORANGE STREET 123 EAST ORANGE STREET 3. Date incorporated or Qualified
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34669 12/12/1984
4. FEI Number Appliad For
58-2617611 Not Applicable
2. Principal Pi f Busi 2a. Malli d
Frincipal Flace of Busineas aling Address 5. Certificato of Status Desired ] $8.75 Additionat
b4l .2—0| Fee Required
Sulte, Apt. ¥, efc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 Mey 8o
22] 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23 28] Oves CNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—51 _m ;01 Personal Property Tax due June 30, Oves ONo
9, Nama and Address of Current Reglatered Agent 10. Nams and Address of Naw Reglstered Agent
81| Name
ms- ATHANASIOS 82| Strest Address (P.O. Box Number Is Not Acceptable)
7926 SLATE CR
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 617.0502 snd 817.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing hs repgistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

apent. | am familiar with, and accept the obligations of, Saction 617, , Florida Statutes.
SIGNATURE
Signaiure, typad o printed nama ol registeced aganl and tite i appiicable (NOTE. Registernd Agenl signahrre required when reinatating) DATE
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1.1 TTLE L] Change  [_] Addition
HAME ATHANASI)S, VERGOS 12 NAME
smeeT abDREss | 7928 SLATE CR 1.3 STREET ADDRESS
¢iry-51-29 NEW PORT RICHEY FL 14 DY 51- 2P
TILE VvPD L] oELETe 21 TILE T Change [T Addltion
e VETA, SUBER 22hne -
smeraporess | 1153 LANDAU 8T. 2.3 5TREET ADDRESS
CITY-51-29 HOLIDAY FL 2.4€TY-ST- 1P
ME sD [T oELETE 31 TME LI change ] Addition
NAME JOCK, TOTA 8.2 NAME
smeeTaporess | 2194 MAN ST, STE. P 3.3 STREET ADDRESS
CITY-ST-2F DUNEDIN FL 34, CITY-5T- 2P
e T [T okLere 417N [J Change [ Addition
NANE HATZS, GEORGE 42N
smeevaporess | 1740 SOLAR DR 43 STREET ADDRESS
CY-S1-29 HOLIDAY FL 44CY-51-2P
me [T DELETE 51THLE Ul Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _CiTy-sT-29 54 CITY-5T-2IP
TILE L] DELEYE 6.1 TINE L) Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST- 2% % 6.4 CITY- $T-2P
14. | hereby cerlify thét the information supplied with tHls doas not qualify for the exemption stated in Saction 119.07(3)(i). Fiorida Statutes. | further cerlity that the information

indicated on this al
officer or director
Block 12 or Block 13

al report of supplemental annual report Is true and accurate and that my signature shall have the same lepal effect as If made under oath; that | am an
corporation or the receiver or rustee empowerad (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
nged. or on an attachment with an address.

SIGNATURE:

YT Y T Ty e e et — —— e

CR2E037 (1097)



