v

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N06595 -

1. Entity Name

HELLENIC CULTURAL CENTER OF FLORIDA, INC.

Principal Place of Business

123 EAST ORANGE STREET
TARPON SPRINGS FL 34689

Mailing Address

123 EAST ORANGE STREET
TARPON SPRINGS FL 34689

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90134 028 ****6] 25

GUURMUU

Suite, Apt. #, . Suite, Apt. #, etc.
e, ApL. 4, etc uie. Apt. # eto 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2617611 Not Applicable
ToaT T Country e T O — = g =Ceriificad 6 Statis Dasired [~ ~38-7-5-Additional . |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B Name . : - — =, JR

KOYTSOPANAGOS PETROS
3600 EAST EISENHAUER
HOLIDAY FL 34691

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

e FL

the obllgauons of r

3
smmmn(

Slgnatura, r}ffed of printad rame o ragisiorad aganlmme\_giqﬁ Registerad Agenl signatura raquired when reinstating)
9. Election Campaign Financing Qs_oo May Be
Trust Fund Coniribution. Added to Feas

10, ' OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

TILE FD O elete TITEE OALS eos .wﬁ ange [ Addition
MAME KOUTSOPANAGOS, PETROS ngs Koutzo Q’é‘ N C \r\ et oe Ne.
STREET ADDRESs | 3600 E EISENHOWER DR . : STREE[ ADDRESS 3o aud .
CITY-ST-2P HOLIDAY FL 34691 CITY-ST-7IP “DL\ W ’F ‘f }‘[—“cﬁ ‘
TIELE VP [ Delete LE . Change [ Addillon
NAME POLILOS, THOMAS NAME 4 \ [ % TdRN {-\.\D?_ R
STREET ADDRESS | 1730 WOOD HAVEN ST, STREET ADDRESS o Wi B)_,
CIFY-ST-7IP TARPON SPRINGS FL 34689 CITY-51-2P TA—ﬁ.\’?o K ")&(}\(3_ , —L 3({_&2 0]
TILE R O alele TILE A hange [ Addition
NAME KAREQF{L'ES, HELEN HAME Sed‘. Kk&[o \‘Lﬁ—s t\ &" ?c
STREET ADDRESS | 1385 MIRADA N = STREETADDRESS | ¢ |¢M\>p, T
arv-st.ze - (HOLIDAY FL 34690 CITY-ST- 2P n\,\DP"I T { . }‘ﬂ, q0
TiE T O pelete TILE a5 |- Change [ Addition
NAME VROTSOS, DAMASKINI NAME{M v P\SIH § xke w )
STRECT ADDRESS | 4934 GUARDIAN AVE STREET ADDRESS 2Ly &QN S
crvst.oe  |HOLIDAY FL 34890 GTY-5T.2P * 2430 PA\ we WA OQ . \—{ 3‘%8 2,
. T
TITLE 3 Delet T a5 nange  [C) Addition
- POULOS, MARGUERITE ee NW‘:(Q-Q YIRS Ne pauDla ?
STREET apress | 1730 WOOD HAVEN ST. SIREET ADDRESS ib o2 PPcﬂ'rwou “ DE
crv-sop | TARPON SPRINGS FI 34683 JN. WolaDAY  TL- 7464
LE O Delete TILE ) {Achange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP RS

12. | hereby certity that the information supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reporf or supplemental report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or receiver, or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an a , with afi other like empowerad.
3-2-05 197 - 9120392

N Wenmmon K wm\o\b g A

‘E{lAIUHE AND TYPED uﬂﬁlmen NAME OF SIGNING OFFICER tfn MRECTOR

SIGNATURE:

¥




