FILED

FILE NOW: FILING FEE IS $61.25

> NO'NPHOFFT FLORIDA DEPARTMENT OF STATE Jun 03. 1998 08:00 AM

CORPORATION Sandra B, Morthain
ANNUAL REPORT Sacretary of State Secretary of State
DIVISION OF CORPORATIONS

1998

PQESMENT # 308 (3)

%ILENE ASSOCIATION OF FLORIDA *SAINT RAPHAEL",

0 o

Princlpal Place of Business Majling Address
3990 LAKE SHORE DA 3680 LAKE SHORE DR 3. Date Incorporated or Qualified
PALM HARBOR FL 34684 PALM HARBOR FL 34604 05/1 ;’ ,ME
4, FEI Number Applied For
£8-3315457 Not Applicable
2. Principal Piace of Business 28 Mailing Addrese . Certificate of Status Desired (] $8.75 Adattional
21 26 rée Fee Regquired
Sulte, Apt. #, elc. Suile, Apt. #, eic. 6. Elaction Campaign Financing $5.00 May Be
_’?3-] 27] QLDS MAR El Trust Fund Contribution O Added to Fees
City & State City § State 7. Is this nonprofit corporation a homeowners association?
2 8] 3UE77 N2y Dlves [JNo
Zip Country Zip Country 8. This corporation owas of hag paid the current year intangible
24 ’;5‘1 El @ Personal Property Tax dua June 30. Oves [lawo
9. Nemo and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81] Name ]L j
GALOUSK‘S. PETER 82| Streel Address (P,0. Box Number is Acceptable
3890 LAKE SHORE DR 3250 ar‘eﬁ fhf' Ed
PALM HARBOR FL 34684 “loL oS mae
84| City 85| Zjp Ci
FL "| $9¢77

es, the above-nared corporation submits this statement for the purposs of changing its ragistered
as authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

f tuies.
2 g

11, Pursuant to the provisipns of Sectigns 617 0502 and §1#-4508, Florida
office or registere ,arb
agent. | am far

SIGNATURE e

Sigratued, typad or printdd name of regastered and Titio f appiicabla /’(NOT{: Flaglslared Agant signature requirad when reinlating) VOATE
12, OFFICERZAND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bp FbELETE 1ITIILE DPS T Change  [RbAddition |
NAME GIALOUSAKIS, PETER 1.2 NAME Pe{e g atan ’l‘@ S
sweevanoness | 3890 LAKE SHORE DR LSRR 860 Foresd Pofl ed
CitY-S$1-2¢ %%LM HARBOR FL 34884 14 0ITY-ST-2IP
TILE OELETE 21TINLE T . Chango ddition
NAME DAMIANAKIS, ELIAS K 22 NAME Peeler Marloulakris
seeraponess | G442 PAWLING AVE 23sTETROORESS | 34 F 7 D ELONSHIRE
CITY-§T-21P ET RICHEY FL 34868 2.4 CITY-ST-2P % OliINAY £/4, 3 46‘5}_{3 .
MLE ELETE AITLE : : Change Additlon
HAVE KOUKOS, HARRY L W 22NAME Dg.}ﬁ}wugﬁ KIS PETER o
simeeraooness { 44 LEEWARD sasmeer woovess | % RGO CAELE SIHORE DRIVE
OATY- §T-21P CLEARWATER FL 34830 34.0/TY-5T-2P DALY HALBOAR FL 4¢84
E [J CELETE 41 TITE 0 [l Change T Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CHY-$T-2P 44 CITY-5T-2P
me [T CELETE 5.1 TITLE "I Change L] Additlon
HANE 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY-ST-21P 5.4 ENY-ST-2P
TATLE J DELETE BATITLE LI Change L] Addition
NAME B2 NAME
STREET ADDRESS £:3 STREET ADDRESS
CTY-87-21P 64 CITY- 5T-2P

14. | heraby cerlify that the infarmation supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(}), Florida Statutes. | further certify that the information
inglicated on this annual report or mantal annyal reporl is true ang Accurate and that my signature shall have the same lagel eflact as H made under oath; thal | am an
officer or director of the corp o recelvgetr trustes empowiied jof execute this rgeort as required by Chapter 817, Florida Statutes; and thal my name appears in

Block 12 ar Blogk 13 if chapfied, nt with an adgfe
CINMATI IDE- oy ey 77 5/95?

CR2E037 (10/97)



