FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N94000000703 (8)

GREEK MACEDONIAN SOCIETY PAVLOS MELAS OF FLORIDA

» INC.

Principal Place of Business

7330 NEVA LANE
PORT RICHEY FL 34688

Mailing Address

T30 NEVA LANE
PORT RICHEY FL 346681535

FILED

Apr 30 1997 8:00am
Secretary of State

N

3. Date&oﬁ?clxrfé&or Qualified

B

2. Principal Place of Business 2a, Mailing Address
[21) 26]

Applied For

* " NOY aPPLICABLE

Not Applicable

Suite, Apt #, elc.
22 27]

Suile, Apt. #, etc.

§. Cortificate of Status Desired

0 $8.75 Addiional
Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;3—| EJ Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has Eability lor intangible tax under s. 199.032,
(24] 25 29 [30] Florica Statules Cves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
&1| Name
HATZIS, GEORGE N 82| Bureet Address (P.0, Box Number Is Nol Acoepiable)
7330 NEVA LANE
PORT RICHEY FL 34668 8

84 City

FL

85| Zip Code

agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ;
office or registered agenl, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

e of changing Its registered

Signatwre. yped of prinled name of registered egent and tlle if apphcatie INOTE: Regletered Agent signature required when rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
e PD [T DELETE LITITLE [ thange L] Addition
NAME HATZS, GEORGE N 1.2 NAEE
sireeranoress | 1330 NEVA LANE 1.3 STREET ADDRESS
oITy-S1-2p PORT RICHEY FL 34688 14CITY-ST-2P
Y ")) LT oELETE 71 TLE T Change L] Addition
NAME MAKRIS, MILTON 22 NAME
sineer anoress | 12342 ULS. HIGHWAY 19 23 STREEY ADDRESS
Ty -§1-2F HUDSON FL 34667 2.4 CITY-§T-2IP
TITLE SO ] DELETE 31 TILE [J change [ Addition
NAME AGELATOS, ANGELOS 3.2 NAME
sweeensoneess | 1423 TALLAHASSEE DRIVE 3.3 STREET ADERESS
CITY-ST-2P TARPON SPRINGS FL 34889 8.4, CITY-51-2P
TInE [T DELETE L1 TITLE TJChange L] Adaition
NAME 4 7 NAME
STHEET ADDRESS 43 STREET ADDRESS
CiTy-51-21 44 CITY-ST- 2P
TITLE LI DELETE 5.1 TITLE [ change L Agdition
NAME 5.2 NAME
STREEY ADGRESS " || 53SIREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-2IP '
L ‘TJotee  fFerwme [T Change [ Addition
NAME 6.2 NAMEE
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-51-21p .4 CATY-ST- 2P

appears in Block 12 or Block 13 if changea, or on an atlachment with an address.

SIGNATURE: _ Caeo s BYEOMRFD &

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corporation or the recaiver of frustee empowesed 1o exacule this repon as reguired by Chapter 6J7, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER DR DIRECTOR

eatafQ Nof ey ! ¢
{1\ A pme

Daytime Phons ¥ 0OBBA31

CR2E037 (9/96)



