e ——————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

s o Drv13|osricc;?i;g:;‘oti:ino~5 FILED
1996 X Jun 18, 1996 08:00 AM
DOCUMENT #  N95000002308 (3) Secretary of State

O A

N'IA'EILENE ASSOCIATION OF FLORIDA "SAINT RAPHAEL",

Principal Place of Business Mailing Address
3890 LAKE SHORE DR 3890 LAKE SHORE DR
PALM HARBOR FL 34684 PALM HARBOR FL 34684
3. Date Incorporated or Qualified 3a. Date of Las?! Repaor|
2. Principal Place of Business 2a. Mailing Address FEEI Number ) Applied For
21 26] F¥1-331945"7) Not Applicable
ite, Apt. #, alc. Suite, Apt. #, et . iti
Suite, Ap et ute. Ap e 5. Ceriilicate of Siatus Desired D $8.75 Adqmonal
?2] 27 Fee Requirad
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23 —2;1 Trust Fund Contribwution Added to Fees
Zip Country Zp Country 8. This corparation has liabilty for intangible tax under s. 199.032,
24 ;.5] 2_9] El Fiorida Statutes [CJves P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
GIM'OUSK'S' PETER B2} Strest Address {P.O. Box Number is Nat Acceptable)
3890 LAKE SHORE DR
PALM HARBOR FL. 34684 83
84| Ciy FL as| 2ip Code

11. Pursuant to the porovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisigdred agenj: clh, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faghiliar witfy andaccept the cbligations of, Section 617. 503, Florida Statutes

e el 2/ T

SIGNATUR

Slgrﬁ!um. typed of brinted name of registered agent and title it applicable (NOTE Hagistered Agent signatute required when reinstating) ﬂ)ATE
12. OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
TILE DP [ Toeem LTI [ ] change™ T__] agdition g
NAME GIALOUSAKIS, PETER 1.2 NAME &
sweeTaporess | 3890 LAKE SHORE DR 13 STREET ADDRESS g
CITY-ST-21P PALM HARBOR FL 34684 14CiTY-ST-2P &
TILE v {Joeeete 21 17LE [ Jchange ] Addition |O
NAME DAMIANAKIS, ELIAS 22 NAME
STREET ADORESS 6442 PAWLING AVE 23 STREET ADORESS
Oy -51-2p PT RICHEY FL 34668 2 4CITY-ST. 7P
e D [ Joeere - Qarmne [_Jchange T ] aaoiion
NAME KOUKOS, HARRY L 32 NAME
STREET ADDRESS 44 LEEWARD 33 STAEET ADDRESS
CY-ST-21P CLEARWATER FL 34630 34.CITY-51- 2P
TITLE I Joecete 41TI1LE [T change ™ T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDAESS
CITY-ST-2IP 440TY-51-2P
TIME [T Decere 51TLE L change ~ T_T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5 4GITY-ST-2IP
TTLE [ Joecere 6.1 TILE [ change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STRFET ADDRESS
CITY-§I-21P 64CITY-81. 2P
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exsmption stated in Section 119 OF(3)k), 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 hava the same legal effect as if
made under oath; that | am aifofficer or girector of the carporaticn o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Blogk 12 or Bl 13 if changed, or on an attachment with an address

SIGNATURE: G de&CT 7 i 14 :j-;z\é;:;ﬁ,éprf:jc{em{’ D{T{//?/{éj@

‘\*INATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i3 Draytime Phone #




