FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION ,
ANNUAL REPORT L

1997 K&

Sandra B, Mortham
Seocretary of State

: s FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jul 14 1997 8:00am
Secretary of State

DOCYUMENT # N47919 (8)

HELLENIC AMERICAN CHAMBER OF COMMERCE OF THE TAM
PA BAY AREA, INC.

Principal Place of Business Mailing Addrass

ORI

22 27]

HACC. HAGG.
2110 DREW STREET P.O. BOX 035
CLEARWATER FL 34626 CLEARWATER FL 348170835
3. Date Incorporaled or Qualified 3a. Dal of‘i_ﬁsl ngaorl
04/10/1
2. PrinCipal Place of Businoss 2e. Mailing Address 4. FEI Number Applied For
?I E} 59'31 16622 Not Applicabla
Suite, Apt. #. elc. Sulte, Apt. #. etc. 5. Certificale of Status Dosired g $8.75 addiional

Fee Required

H Country Ll Couritry
26 30

24] 20]

Ciy & Stale City & State 8. Fleclion Campaign Financing $5.00 may Bo
-EI ;ﬂ Trust Fund Contribution Added to Fees
Zip zip B. This corporation has liability for intangible 1ax under 5. 199.032,

Florida Statutes Yes ‘No

10. Name and Address of New Registered Agent

Narme

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

§. Name and Address of Current Registered Agent
81
ALEXANDROU, MICHAEL 52
2890 REGENCY CT.
CLEARWATER FL 34619 &3
84

City

esl Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the pur;ﬁose of ghanging its registered
office or registered agent, or poth, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept {

e appointment as registered

agent. | am familiag wigh, and accept the obligations of, Section 617 0503, Fiorida Stalules.

SIGNATURE %ﬁiﬂ O T
gnaturd ‘or printed nEme of registered Agent and tille if applicable. (NOTE. Regisloted Agenl signalure reguired when relnslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 12
TME m [ oeete 1.1 TITLE [ I change [ Addilion
NAME ALEXANDROU, MICHAEL 12 NAME
streeraponess | 2890 REGENCY CT 1.3 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34618 14 CTY-S1-2iP
TILE 5 CJOELETE 29 TILE [TThange  [J Addition
NAME KOSTAKIS, GEORGE 22 NAME
sweeTaponess | 3278 SANDY RIDGE DA. 2.3 §TREET ADDRESS
CITY-51-2P CLEARWATER fL 34621 2.4 (TY-5T-2P
TIT(E SD U DELETE 31 TLE [J Change [ Additien
HAME KOSTANTINIDIS, GEORGE 32 NAME
steer aporess | 820 WILLOW BRANCH 3.1 STREET ADDRESS
CIFY-ST-2P CLEARWATER FL 34624 3.4 CITY-ST- 2P
TITLE ] pecere 44 TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-ST-2P 44 CITY-S7-21P
TLE T DELETE 51TILE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TE [ DeceTE 6.1 TITLE ] Change T_] Addition
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64CITY-51-2P

sppears in Block 12 or Black 13 If changaed, or on an attachment with an address.
f

o A F s b sE ¥ 2

14. | do hereby certily that tho Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statules. | further certily thal the
information indicated on this annual report or supplemental annual repori Is true and sccurale and that my signature shall have the same lagal effect as if made under cath; that
| am an officar or director of the corporation or the receiver or trustee empowered 10 executs this repont as required by Chapler 617, Fiorida Slatutes; and that my name

L g B ;E' By k™ ;

CRZE037 (9/96)



