FILE NOW: FI E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

LING FE
i,

{H

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

ARGONAUTS - ORGANIZATION FOR SOCIAL, ENVIRONMENT
AL, CULTURAL, AND ARTISTIC PLANNING OF GREECE -

us

Principal Place of Business

1601 KEENE ROAD
CLEARWATER FL 34616

(A

Malling Address

1604 KEENE ROAD
CLEARWATER FL 34616
us

o

3. Date Incorporated or Qualiied 3a. Date of Last Reponl
11/02/1994 03/28
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26) 59-3284943 Not Appiicable
ite, Apl. #, . Suite, Ap1. #, etc. i
Suite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Additional
?2—| E?l Fae Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Be
—2?| m Trust Fund Gontribution Added to Fees
| 7P Country Zin Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 [20] 30 Florida Statites O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
| e - -
ZACHAROPOULOS, KALLINIKOS S. 83| Streol Address (PO, BOX ‘ H =
1601 KEENE ROAD Eﬁ?# E}_Eﬁ 2 BE %?——034
CLEARWATER FL 34616 83 il By 4
84| City FL 88| Zip Code

11. Pursuant

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. Iam
famiiliar with, and accept the obligations of, Section 617.04503, Florida Statutes.

to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE iormlure, tyod of v Mad nanie of registéred v and Wie f applicable. NCOTE. Registerad Agent signature required when reinatatingl OATE &
12. OFFIGERS AND DIRECTORS Tl 13. ADDTIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TilLE PD [CIDELETE TTME Kallinikos Zacharopoulos [QChange [ Addition | »~
NANE ZACHAROPOULOS, KALLINIKCS 8. 12 NAME 1601 Keene Road &
sineravoress | 1601 KEENE ROAD 1asteer sooress | Clearwater, FL 34616 &
CTY-51-2F CLEARWATER FL 34616 womv-st2p | President e
TLE sD [ICELETE 21TME Ekaterim Tsoukanara Dchange L Addition | ©
NAME DASKALOPOULOS, GEORGE 22 NAME 1601 Keene Road
sweereooress | 19 HARBOR QAKS CIR. sastaeer aooaess |Clearwater, FL 34616
TE-5T- 21 SAFETY HARBOR FL 34695 240mv-si-2r  |Secretary
TILE T [ JDELETE 31 TILE Vasjlios Katsouli ; [JChange ] Addilian
NAME LAMBROS, HARRY 3.2 NAME Ruoéd Tb:‘h %{%b
siei anoaess | 3705 36TH AVE. W. 4 3 SIREET ADDRESS 4616 4 b HillOr:
CHY-§1-2IP BRADENTON FL 34205 sacnr-st-z2e 'Vide President It 7|
E [CIDELETE 41 TITLE Dimitris Hararis Crange ) Addition
AN a 2hAnE 13473 Croft Drive N.
SIREET ADDRESS 43SIREET ADDRESS | Largo, FL34644 34616
CITY-S1- 2P 4407Y-8T-2F ' Treasurer

T CICELETE 51TALE Theaharis Tsoukanaras CChange [ Addition
NAME 52 NAME 1601 Keene Road
STREE) ADDRESS sastreer anoress |Clearwater, FL 34616
v -51-2P s4cmy-s1-2p _ |Chairman of Board
1E [CIDELETE £1TITLE [Cchange ] Adgyon
WAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS /C{U)
CITY-ST-2IF £4CTY-5T-2P e\

14. | do hereby certify that the information supplied with this filing is voluntarily furni
certify that the information indicated an this annual report or suppl
oath: that | am an officer or director of the corporation or the receiver or frustee empowared 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my nams
appears in Block 12 ar Blog] i

SIGNATURE: "

shod and Goas nat qualty for the exemplion stated in Section 119.07(3)(k), Florida Statules. | fifthar

lamental annua! report is true and accirate and that my signature shall have the same legal effect as if made under

hergeg or o an altachment with an addrass.
: ‘g/ R / P

7 . . &

ErIORY o BN Y K

PEC DA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

/[~ S0~
Daha/é

Daytime Phone #




