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2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 10, 2003 8:00 am
Secretary of State

17

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N0O6595

1. Entity Name

HELLENIC CULTURAL CENTER OF FLORIDA, INC.
€ PROMETHEAS D

01-21-2003 90559 017 ****70.00

T e o W Y

Mailing Address

123 EAST ORANGE STREET
TARPON SPRINGS FL 34609

Principal Place of Business

123 EAST ORANGE STREET
TARPCN SFRINGS FL 34689

2. Principal Place of Business 3. Mailing Address

GG

Suite, Apt. #. etc. Suila, Apt. 4, efc. B4 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number §Q-0617611 Applied For
Nol Applicable
Zp -lj" ""h, Zp Country 5. Certificale of Status Desied. [ 98-79 Additional
. . ! L. N - . . . . FeaRequired -
- = 5. Name ahd Address of Gurrent Registared Ageat—— 1~ - == > Namo and Addross ol New Roglstered Agent — =
] j tiamg- —— T ---'—-... e [ .“,W .
"~ KOVTSOPANAGOS, PETROS Streot Address (P.O. Box Number Is Not Acceplaole)
3600, EAST EISENHAUER
~ HOLIDAY FL 34691
’ City. Zip Code

~ FL

the obligalions of registared agant.

8. The above namad entity submils ihis statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaturs, lypad o printad name of registeredt agent and Tila M ppplicadta, (NOTE: Regisiarad Agent signeture raquinec whan ryinatating] ) DATE
. 9. Flection Campaign Financing .00 Make Check Payable to
FILE NOW: FEE IS $81.25 Trust Fund Contribution. Edsded toI;::sBa Florida Depariment of State

10, GFFICERS AND DIRECTORS 1, ACDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10 _
TMLE PD O berate LE _D [ change [ Additica §
HAME KOUTSOPANAGOS, PETROS . . __Rwe L2 AME o e e =
e oess | G, B st Ol OAME o e e 5
omv-si-2P. | HOUDAY FL 34891 ) +ff cv-sr-ze - <
TME _[vD O Detets e ve ) [ Change L] Addilicn | &
NAME ZERVIOS, TOM A NAME D Pou .o “THom S 3}
stest aovess [ 1730 U S HWY 19 swertamness {730 wioo  HAVEN ST.
oTv-5T-2P -~ | HOLIDAY, FL: 348802~ = - - e e g\ -_cm,s’r-z:?e_a_-ﬂ:rﬂ RCor=g mtrm).(:'-,l_;g,:.&?é-e»,?’é;’l . _
TILE S0 L3 cetets TLE D SEC B Changs [ Addition
we_ _.| SPANDS, PETROS HAME HELEM HKARIOFLAE
steT aooress 1801 ANCHORS WAY STREST ADDRESS (945 MIRADA. ,
omv-S1-2F | TARPON SPRINGS FL 34684 arv-st-2p HeLIDAY, gl BYEHD
e T O Delete TME e T O Chnge [ Adeition
we  [VROTSOS, GAMASKIN we T ]
STREET ADIRESS | 4834 GUARDIAN AVE STREET ADDRESS " . -~
om-st-22 | HOLIDAY FL 34690 CrY-S-2P . 5 o M\ L
me ' O Delete me T IrREASY RER, PSS Ol Crange  §Fwadition |
" e T | MARGUTAAT Coueas
> o Wosp HAVE : .
c-s1-2° emv-sr-ap IZ;"ZA—QPQA/ sppineg, Fe. 346 &9
me ] Detets T ' DClcrange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cy-51-2P GITY.ST-21P

12. | hareby cerli

that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)@. Figrida Statutes. | further certify that the information

is report or supplemsntal report is true and accurate and that my signature shall have the same legal e
tes empowearad (0 execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicatad on
of the carporalion of the recgi 1 )
changed, or an an attachmént with ddress, with all other like empowered.
e
SIGNATURE: (BT
AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORf DIRECTOR

ect as If made under cath; that I am an officer or director




