SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNY DUE ON OR BEFORE 09/30/08: §61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # N4539 (0)

GREEK-AMERICAN COMMUNITY OF FLORIDA, INC.

Principal Place of Business Malling Address

FILED
Jul 22 1998 8:00am °
Secretary of State

00O A

27]

Trust Fund Contribution

W13 US. 18N 873 US 1B N 3. Date Incorporated or Qualified
CLEARWATER FL 83761 CLEARWATER FL 33761 09!20“991
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Ceriificate of Status Deslred ™ $8.75 Addlonal
24 26] Fee Requlrad
Suits, Apt. #, elc. Sutte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be

Added to Fass

agent. | am famifiar with, and accept the obligations of, section 817.0503, Florida Statules.

22]
City & State City & State 7. ls this nonprofit corporation a homeowners assoclation?
m ;;I Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;] E] m m Parsonal Propery Tax due June 30. ves [MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
AGELATOS, SOTIRIOS 82| Streel Address (P.O. Box Number I Not Acceptable]
27873 US. 19 N.
CLEARWATER FL 33761 B3
84| City F L 85| Zip Code
11. Pursuant to the provisions of sections 817.0502 and £17,1508, Florida Statulas, the above-named corparation submits this gtatemant for the purpose of changing lte repistered

office or registered agent, or both, In the State of Florida. Such change wasg authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

SIGNATURE Gignature, typed of prinlied nama of regisiersd agant end this If spplicable {NOTE: Reglstared Agent signalure reguired when reinstating) DATE

12 OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme FD (] oewete LIVTE [Jchange [ Addition
NAME BAXIVANAKIS, PANAGIOTIS A 1.2 NAME

streeTaobress | 769 DODECANESE 1.8 6TREET ADORESS

CITY-S12P TARPON SPRINGS FL 34689 14CTYET2P

TTE D [ petere 24 TMeE [ change [] Additon
HAME CHAROS, SOCRATES 2ZNAME

streeTaboress | 1981 PINEHURST RD. 23 STREET ADDRESS

cvstae DUNEDIN FL 24 CITY.ST-2IP

e D ] oeeere SFTIMLE [Clchange  [] Addiion
NAME MARKOULAKIS, PANTELIS 3.2 NAME

sTReeraporess | 3437 DEVONSHIRE RD. 3.3 STREET ADDRESS

cmys2P TA;PON SPRINGS FL 34689 IACITY.STP

TITLE D: E DELETE 41 TITLE . Changa |:] Addition
NAME PATRIDES, PARASKEVI 42NAne GIANAKAKIS, PETE

sTREETADDRESS| 1988 WOODTRAIL ST. LasTreETADoREss | 7O PARKLAAD AVE,

CITYSTZIP TARPON SPRINGS FL 34688 44 CITYST2P Clearcider Fo 33 Y

TITLE D . X pecere 84TME M [ crenge [ Addition
NAME PSILAKIS, MIKE B2NAME AGELATLS, SOTIRIOS

sTREeTADORESS | 452 MANDALAY AVE. sasTREETADDRESS [ 7 €73 (X 19 N

crestze | CLEARWATER FL 33767 s4 CITYST.ZP Clesrpade~ FL 33761

THE . [ bewere SATITLE 4 [Jchange ] addiion
NAME 8.2 NAME

STREETADORESS £.3 5TREETADDRESS

CITY.STZP BACITY.STZP

indicated on thig annual report or suppi

in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

n = —

14, [ horeby oedlfght the information supfﬂled with this filing does not qualify for the exemption stated in section 119.07%3)(!). Florida Statutes. | further certify that the information
tr lemantal annual report is true and accurate and that my slgnature shall have
an officer or director of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name eppears

4 /9%

he same legat effect as If made undar oath; that | am

BIOHATURE AND TYPED OR\PRINTEL] NAME OF SIONING OFFICER OR DIRECTOR

[
7

Dats 7 I

Daytime Phona #

CRZE037 (5/98)




