2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jul 24, 2006 8:00 am

DOCUMENT # Noss9s Secretary of State
1. Entity Name
07-24-2006 90001 001 ****61 .25
HELLENIC CULTURAL CENTER OF FLORIDA, INC.
Principal Place of Business Mailing Address
123 EAST ORANGE STREET 123 EAST ORANGE STREET
e e ”“mll I“ Il“l Ilm Imlllm I”l |‘|’| Ill“l ||I“ Imlm Ii \l“
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. 4, etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4/086)
City & State City & State 4. FE! Number Applied For
. 59-2617611 Not Applicanle
Zip . '_Gounlry Zip Country . . $8.75 Additional
o 5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

KOYTSOPANAGOS, PETROS
3600 EAST EISENHAUER

Streel Address (P.C. Box Number 1s Not Acceptable)

HOLIDAY FL 34691

City F L Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am tamiliar with, and accept the

opligations 0:@@% agent..,
SIGNATURE pFA

Slgnckure. typed or protod mn:_n‘é of regysteredd agent andd tte i apphicable. [NOTE: Roysiered Agent signature recured when reinstating) DATE
FILE NOW: FEE IS $61.25 AR 9. Flection Campaign Financing $5.00 May Be Make Check'Payahle to-
Due By Sepiember 6,2006 - . ) Trust Fund Gontribution. O Added to Fees EE Flonda Departmem of State
10. " OFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
e P O Dekcte e Heowtsopana gos Fetvros Bame  [Iagdion
NAME., KOQUTSOPANAGOS, PETROS . mmf re8 BEoe £.E/genowerdr
street apppeEss | 3600 E EISENHOWER DR STREET ADDRESS /‘/ y o/” AL 3 Y&
anv.stze | HOLIDAY FL 34691 aIv.5T.2p o 7.
e VP O Detete me, g T<Rezali7 s Pndre [Hcrange [ Andition
NAME TEREZAKIS, ANDRE NAME L2 ¢t Maypﬂr‘-er ‘{r_
STREET ADDRESS | 524 WAYFARER DR STREET ADDRESS e '
ervsizp | TARPON SPRINGS FL 34689 avgze  |[1@VPon SETIvigs, FL 34687
» 7 -
me S 3 Delete L::? . }(a v7o i /ks He/¢n A thange [ Addton
NAME KARIOFILIES, HELEN / fs— M N ra
STREET ADDRESS | 5640 MIRANDA STREET ADDRESS ? . ! q
onv-sr-zp | HOLIDAY FL 34690 cmy-s1-2p }{a/ /7 .{d o, Al 3Yg 20
[ ¥ - .
:Li \T/ROTsos DAMASKINI oo ﬁﬂ"‘s //V’ fo/aes /T @ mboure] /s om0
STREET ADDRESS | 2415 BENT TREE RD #2426 STREET ADDRESS &27 5“ n r‘l‘sf D“ nes T
amv-sT2p . | PALM HARBOR FL 34683 avstae [T fen SPry »zs, PL 3Ygs g
TIE T M Dekete e [Jchange [ Addition
NAME KUVALAKIS, ALEXANDRA NN
strges Apoeess | 1629 DARTMOUTH DR STREET ADDRESS
QTY-5T-2IP HOLIDAY FL 34691 CITY-5T- 2P
ILE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CIrY - 57- 2P

12. | hereby centify that the information supplied with this filing does not qually for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o} the corporation or the receiver or frusiee empowered 10 execute this repori as required by Chapier 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. 7 o

SIGNATURE: /, R /5 r 4 /s 227-242~02 23

SHANATURE SND TYPED OR PRINTED NAME OF SICGNING OFFRCEA OR DIRECTORA Crato Davimme Phono #




