SECOND NOTICE: CORPL Al ..
ON OR BEFORE 02/30/98; §61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
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CORPCORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4791g

C‘orporatlon Name

(8)

>

HELLENIC AMERICAN CHAMBER OF COMMERCE OF THE TAM

PA BAY"‘ABEA, INC.

Principal Place of Business

HALCC,
2110 DREW STREET

SECRETARY

EUM‘"

AHD
FILED o

ALLAH«SSE&? S IATE

L

PR

03/16/1992

LORIgH

MM,

. Date chgegétgd‘c

0009118

FL

CLEARWATER FL 34625 4. FEI Number Applied For
59'31 16622 Not Applicable
2. Principal Placa of Businass 23, Mailing Addrass 5. Certificate of Status Dasired I:[ $3_75 Additional
m 8 Fee Required
Suite, Apt. #, etc. Buite, Apt. #, etc. 6. Election Campa[gn Financing $5_00 May Be
E] 2—'[1 Trust Fund Centribution Added to Fees
Clty & State Gity & State 7. 1s this nonprofit corporation a homeowners association?
a ;] Yos No
- Country Zip Country 8. This Corparatior: owes or has paid the current year Intangible
EL - E‘ E‘ ;lﬂ Personal Praperty Tax due June 30. Yes No
9. Nams and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name
ALEXANDRQU, MICHAEL 82| Stest Address (B.0, Box Number is Mot Acceptable}
2890 REGENCY CT. ]
CLEARWATER FL 34619 83
84| City 85| Zip Code

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florda Statutes, the above-named oorporahon submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 arm familiar yith, and accept the obligations gf _section 617.0503, Florida Statules,

> ;_._._’-—-—\:)./W#% B

eglste red Agaat signature required when reinstating)

OFFICERS AND DIRECTORS

2. 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 1.1 TINLE al Addj
e ALEXANDROL, MCHAEL Hoase e . anoonzre= 355 2,
STREETADDRESS | 2800 REGENCY CT 1.3 STREET ADDRESS . ~12/24/90 -1 084021 .
CITY-57-2IP CLEARWATER FL 34618 14 CITY-ST-ZP o deok2d 5, 00 k24500 .
me ST [ peLeTE 21TME T change [_] Addition
NAME KOSTAKIS, GEORGE 22NAME

STREETADDRESS | 3273 SANDY RIDGE DR. 23 STREET ADDRESS

CITY-ST-2P CLEARWATER FL 34621 24 CITY-ST-ZIP _ .

TME sD DELETE 31TME P Change Addition
e KOSTANTINIDIS, GEORGE = a2ANE TI< nm.gmaﬂ £LiAS Oxforange L1

sTReeT a00RESS | 820 WILLOW BRANCH sssmesTADOReSs | 701 PARK LA ~D AVE.. e
crvsrze | CLEARWATER FL 34624 screstzr | fEAR# ATEL Fi -3 J_'y@;

TE ] peLeTE 41TILE i [Jchange L Addtion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-STaP 44CITY.STZP )
TE [ omeE 51 TILE [ change [_] Addiiion
N’“:E 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

il e \A o\

Tme [ ] peLeTE 61 TITLE AN (] change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-STZP

al effect as if made under oath; that | am

14. | hereby certify that the information supfﬁed with this filng doas not qualily for the exemption stated in section 119.07(3)(), Fiorda Statutes. | furiher certity that the information
plem

indicated on this annual report or sup|

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

SIGNATURE:

ental annual report Is true and accurate and that my signature shall have the same !e
an officar or director of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapter 617,

/26/9 8

[unda Statutes; and that my name appears

1) H'\cn.qa, Ai,gy:MDRow 723U S

Daytime Phone #

CR2E037 (5/98)



