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

DOCUMENT # Nag612

1. Entity Name

FLORIDA, INC,

FILED

Apr 01, 2005 8:00 am

ecretary of State

04-01-2005 90009 046 ****61.25

HELLENIC AMERICAN SOCIAL CLUB OF SOUTHWEST

Principal Place of Businass

14200 ROYAL HARBOUR CT
UNIT #502 E
FORT MYERS FL 33908

Mailing Address

14200 ROYAL HARBOWUR CT
UNIT #502
FORT MYERS FL 33208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

|

|

IR

AVTGES, JAMES P .
14200 ROYAL HARBCUR CT

*aky,

#5 ;
FORT MYERS FL 33908

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0192047 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

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

City

Zip Code

FL |

the obligations of registered agent '

[

SIGNATURE _"-- s

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

. Signature, typed or prinied nare of fegistered agent and bils if apphcable

(NOTE. Reg:srerad Agan: signaiue requirad when tenstaiing)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

35.00 May Be
Added to Fees

RS'AND DIRECTORS

LR A g i > L
ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

. 1.
T e Pt O Delete TNE O change [ Addition
NAME AVTGES, KITTY MAME
STREET ADDRESS | 14200 ROYAL HARBOUR CT #502 STREET ADDRESS
CTY-57-29 FORT MYERS FL 333908 CiTY-51-21F
HLE D I Detete TITLE [0 , PHhange [ Addition
- KOUKOS, NICHOLAS NAME dawes $alogridis
STREET ADDRESS | 5217 SW 18TH AVE sweersooess | 417 Dolphiw Or.
crv.sr.zp | CAPE CORAL FL 33914 CITY-ST-2iP Ccpe Cove| S 33904
g vP 1 Detete TITLE iy : [ Change (] Addition

wwe |LUCAK, HELEN o
STREET ADDRESS | 14200 ROYAIHARBOUR CT #402 e R SRR ATDRE st SRS S i A
ary-st-zr - [FORT MYERS FL 33908 CIiY-ST1-11P JT
LE D O pelste e [ change [ Addition
e SCHUNEMANN, MEL NAE
SiREET aDDREss | 660 BRIGANTINE STREET ADDRESS
cnv-si-ze |N FORT MYERS FL 33917 CIFY-S1-2P

T —
TITLE O Delet TIME [J Change  {] Addition
NAME AVTGES, JAMES " NAME
streeT aporcss | 14200 ROYAL HARBOUR CT. #502 STREET ADDRESS
orv-gr-zp | FORT MYERS FL 33308 CITY-ST-7P

D —
MmiE X veleze TMLE (PChange [ Addition
NAME COUKOESE.) CALIOPE NAME Yo Dopowlos
sneez appess | 1394 MEDINAH DR STREET ADRESS c 4

FORT MYERS FL 33919 94 Comeh
CHY-ST-2F CITY-ST- 27 Sceaibel EL 33957

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 it made under ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

437 - 3029

SIGNATURE: ym%d\ogpg)

OR PRINT

Jonnes X Aviges , Lvens

NAME OF SIGNING OFFICER OR IRECTOR

o ot

3[23/05

Daytme Phone #



