FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE ] A r 27, 1 999 8 : 00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State . ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90083 018 ****61.25

1999

DOCUMENT # N0O659

1. Corporaticon Name

HELLENIC CULTURAL CENTER OF FLORIDA, iNC.

Principal Plaze of Business Mailing Address
123 EAST ORANGE STREET 123 EAST ORANGE STREET \ —
TARPON SPRINGS FL 4689 TARPON SPRINGS FL 34639
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) 26] 12/12/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nuraber Applied For
2] 1] 59-2617611 ot pplcable
ity & St i ™
City & State City & State 5. Certifcate of Stetus Desired [ $8.75 Aditional
El E‘ Fee Required
Zip Country Zip Cauntry 6. Electior Campaign Financing O $5.00 may Be
24 [25] }El (30] Trust Fund Contribution Added ta Fees
9. Name and Addiess of Current Registered Agent 10. Name und Address of New Registered Agent
81| Name
VERGQS, ATHANASIOS 82| Street Address (P.O. Box Number is Not Acceptable)
7926 SLATE CR 5
NEW PORT RICHEY FL 34654
84| City FL 85| Zip Cude
1. Pursua it to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose of changing its rogistered 1
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of directors. | hereby accept the app sintment as registered | IS
agent, | am familiar with, and accept the obligations of, Section £17.0503, Flosida Statutes. |
SIGNATURE 1
Signature, typad or printed name of registerad agent and title if applicable. {NOTL:: Regrstered Agent signaturs requ red when reinstating) DATE 8 g .
12. OFFICERS ANL' DIRECTORS 13 ADDITIC NS/ICHANGES TO OFFICERS /:ND DIRECTOF S IN 12 s
THLE PD BYDELETE 14 TALE Feresvpieev Cichange  (JAddtion | = 4"
NAME ATHANASIOS, VERGOS 12NAME ATHAN ASIOS VERGOS 54l
sTReeT ADORESS| 7926 SLATE CIR 1asmeeTaooress | 1 Q206 SLATE Ci&. ' g
CITY-ST-ZP NEW PORT RICHEY FL acTv-stzr INBW PORT  RACHE~Y 'LL ¥ 34654 &
TITLE VPD B DELETE 21TIME ViicE PRES\O&NT [IChange  [JAddition| O
NAVE VETA, SUBER 22NAE VETA SyBRR,
streeTaooress| 1153 LANDAU ST. 2sstrecTaDoREsS | 1 HB LANDAY 3T
crv-stze | HOLIDAY FL 2eomvstze | HOLY DAY , FL. 34¢€490
TITLE L] B3 DELETE 31TMLE SECREY A P'\/ [Be'Change [ Addition
NAME 210CK, TOTA 32 NAME EVA TSILELLS ]
sweeTanori ss| 2194 MAIN ST, STE. P sasReeTADRESS (21 H D KMATHERINE BLVD., APT. 52!
arv-st-zp | DUNEDIN FL secrstze_ PALM  HARBOR  FiL- BHEZY
TOLE T XoeLETE 41TME “TREASVRER. WChange [ Addilion
NAME HATZIS, GEORGE 4, 2NAVE NOKNDAS ATHANASOU LIS
streetanpRess| 1740 SOLAR DR ssmeTaress| 5HYO FESTIVO bde .
arv-size_{ HOLIDAY FL 44 CY-ST-2P HoLIDAY  FL. 2HE[0 I
TME ] DELETE 51 TITLE ClcChange  [] Addition
NAME 5.2 NAME ’
STREET ADDRISS 5.3 STREET ADDRESS I
CITY-$T-2IP 5.4 CITY-ST. 2P
TITLE [ DELETE §1TME [JChange  []Addition I
NAME 6.2 NAME l
STREET ADDR 358 6.3 STREET ADDRESS |
1
CATY-ST-2IP 84 CITY-ST-ZIP

14. ' here 1y certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)i). Flonda Statutes. | further certify that the irformation {
indica:ed on this annual report or supplemental annual report is true and ac:urate and that my signaiure shall have the same legal effect as if made under oath; that I am an '
officer or director of the corporation or the rece.ver or truslee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in {

Block 12 or Block 13 if cganged, pr on an attachment with an address, avith all other like empowered.
e
SIGNATURE: OMM

SICNATUIRE AND TYPED OF PRINTED NAME OF SIGNING OF:;g i;i it:{ic?‘:‘gDA’ ws \ L’I/.> & 2 - iZ 7 - el 3'.' _qzqq I

Date Dayurne Phone #




