FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORATlON % Sandra B. Mortham
ANNUAL REPORT Socretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000000703 (8)

1. Corporation Name

GREEK MACEDONIAN SOCIETY PAVLOS MELAS OF FLORIDA

NG SO

Principal Place of Business Mailing Address
7330 NEVA LANE 7330 NEVA LANE
PORT RIGHEY FL 34668 PORT RICHEY FL 34688
3. Date Incorporated or Qualified 3a. Date of Last Report
0210711994 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad Far
[21] [26] NOT APPLICABLE Not Applicable
i . : ite, ApL. #, etc. iti
Sulte, Apt. #, elc Suite, Apl. #, et 5. Cortificate of Status Desired O $8.75 Adqltnonal
E 27 Fee Required
City & State City & State 6. Election Campalgn Financing r $5.00 May Be
23 27;] Trust Fund Contribution Added to Fees
Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 E] EI 30| Florida Statutes [ ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HATHS- GEORGE N 82] Strect Adcress (P.0. Box Number is Not Acceptable)
7330 NEVA LANE
PORT RICHEY FL 34668 8
B4| City FL 85| Zip Cade

11. Pursuanl 1o the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statement for the purpase of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | heraby accep! the appaointment as registerad agent. | am
familiar with, and accepl the obligations of, Saction 617.0603, Florida Statutes.

SIGNATURE _ | = B o o . L
Signature, typed or printed name of registered agent and tite f apahcable (NOTE: Registerad Agant signature required when reinstating! DATE
2. OFFICERS AND DIREGTORS 3. DTGNS CHANGES 10 OFFIGE IS AND DIRE GTORS TN 12
THTLE PD []DELETE 11TILE [Change [ Addition
NAME HATZS, GEORGE N 12 NAME
staeer aooness | 7930 NEVA LANE 1 3 STREET ADDRESS
GITY-§1-2P PORT RICHEY FL 34668 1.4 CITV-5T-21P
TITLE VD [CIDELETE 21 ILE [ClCnange T Addition
NAME MAKRIS, MILTON 2.2 NAME
street aooress | 12342 ULS. HIGHWAY 19 23 STREET ADDRESS
CTY-ST- 29 HUDSON FL 34667 7 40TY-51-2P
HILE SD [IDELETE 31TITLE [OChange [ Addition
KAME AGELATOS, ANGELOS 32 NAVE
seeraooress | 1423 TALLAHASSEE DRIVE 33 STREE] ADDRESS
Yy -S1- 21 TARPON SPRINGS FL 34639 34 CHTY-SI-2IP
TITLF [JDELETE 41 TITLE O crange [ Addition
NAME 4 2 NAME
STREE ADDRESS & ISTREET ADDRESS
LTy S1- 21 44 CIY-ST-7P
TTLE LIDELETE AR [ClcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
LNy -5T-2F 540Y-S1-2P
TITLE [JDELETE §1T/TLE [Jchange  [] Addition
HAME 6.2 HAME
STREET ADDRESS £.3 STREET AIDRESS
Chy-s1-2 § 4 CITY-ST-2P

4. 1 do hereby certify that the mformatian suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under
oath; that t am an officer or direstor of the corporation or 1he receiver or trustee empowghed to execute this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: <= e N, 2’y APR |L_‘3 1996

“SIGNATURE AND TYPED OR PRINTED NABEDF SIGNING OFFICEgQR/DIRECTRR ——# I

[ate Dayime Phone #

CR2E037 (12/95)



