FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 Y FLORIDA DEPARTMENT OF STATE.
CORPORATION e Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DWISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporation Name
MESSENIANS OF WEST-CENTRAL FLORIDA, INC.

INEE AP ER R

Principal Place of Business Mailing Address
PO BOX #4151 P0. BOX 4151
CLEARWATER FL 34618 CLEARWATER FL 34618
us us
3. Dale Incorporaled or Qualified 3Ja. Date of Last Report
05/25/1968 04/12/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
m 2] 396098518 Not Applicale
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie. ApL T, €16 Ve ARt gt 5. Cerlificate of Status Desired O $8.75 Add.lluonal
El ;I Fee Required
City & State City & State 6. Election Gampaign Fmnancing O $5.00 May Be
—':3—| ;;I Trust Fund Gonlribution Added to Foes
Zip Courtry Zip Country 8. This corporation has hability for intangible taxunder s. 199.032,
24) 25 |29] 30 Florida Statutes O ves @>N/Lc'>
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
PANAGIOTOPOULCS, COSTAS 82| Stiedk Adthess .0, Box Numbar is Not Acceptable)
1527 TANGERINE ST.
CLEARWATER 34816 83
84| City FL 85| Zip Code

1. Pursuant to the provisons of Sections 617.0502 and €17.1508, Florida Statutes, the above-named carporation submits this stalerment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE __ L . . - ) , . L
Slgnatare, typed or printed name of ragisterad agent and fitie if applicable (NOTE- Registered Agent signature reaured when reinstating) DATE fn'\
12, OFFICERS AND DIRECTORS 13, ADDITIONS CHANGE S 10 OF FICE RS AND DIFE G10RS IN 17 o
TILE T [JCELETE 117IME [JChange  [7] Addition g
HANE PANAGIOTOPOULOS, COSTAS 1.2 NAME £
steeer aooress | 1527 TANGERINE ST. 1.2 STREET ADDRESS 2
Ciry-s1-2p CLEARWATER FL 140AY-ST-7 &
THLE P [CIDELETE 21TINE Clchange [ Addion  |O
RAME NEZIS, ANDREAS 2.2 NAE
steer sooress | 1854 EMORY DR. 2 3 STREET ADDRESS
CITy-ST-2IP CLEARWATER FL 4 40TY-5T- 7P
TTeE D [JDELETE 31TILE []Change [ ] Addition
NAME ALEXANDER, ALEX 32 NAME
seeranoress | 14333-86TH AVENUE N. $3 STREET ADDRESS
CTY-§1- 2P SEMINOLE FL 34 CITY-§T-2°F
TITLE b CIDELETE 417ITLE [dchange  [J Addilion
NAME ANTON, NICK 4.2 NAME
steeet anoress | 13 BOOTH BLVD 43 STREET ADDRESS
CiTY-SI1-2IP SAFETY HAHBOR FL 44CY-81- 2P
TILE D RADELETE 51 TIILE < [Srthange [ Addition
NAME PATRIANAKOS, MARIA 52 NANE PRINDS, MARY
streer anpress | 1816 STETSON DR. sasweeraooness | §5) BAYWANY BLY D YACHT RovSE H B!
GITY-§1-2P CLEARWATER FL §4CITY-ST-2IP aeatwa7lA, FL 34630
TE D CIDELETE 61 TITLF ClChange [ Addilion
NAME MARKOU, ESTHER 62 NAME
staeeraooness | 533 WALKER RD £4 STREET ADDRESS
CY-ST-2F SAFETY HARBOR FL B4 CITY-51-2P

14. | do hereby cerlify thatl the information supplied with 1his filing is voluntarily furnished and doas not qualify for the exemption stated in Section 114.07(3)k), Florida Statutes. | further
certify that the infarmation indicatec on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or frustee empowered 1o exscute this report as required by Chapter 817, Florida Statutes; and that my name
appears In Block 12 or Block A2 if changed, or on an atlachment with an address

SIGNATURE:_@ o Coseqs PANAcio7ofovies  F~8-76 _813-244 66U D

“"BIGNATURE AND TED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e T Dagtme Prane ¥




