08171999-90013-019-$75.00-$75.00 3
s FILED |
! i
NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 17,1999 8:00 am , |,
CORPORATION . Katherino jﬁlrl‘i' - S f S r 1:
ANNUAL REPORT Secretary of State ecretary of State :
1999 = DIVISION OF CORPORATIONS 08-17-1999 90013 019 ****75.00 0
DOCUMENT # N95000002308 Pk
1. Corporation Nama :
MYTILENE ASSOCIATION OF FLORIDA "SAINT RAPHAEL®,
INC. | [URIF QK RN R SO L O
6 Bsab.oodis- o
Principal Place of Business Malling Address — e T =
%0 LAKE SHORE DR 350 FOREST PARK RD =
Al B o LR T e
5 : -
v X — B
2. Principal Place of Business 2a. Malling Address 3. Date Incorporatad or Qualifed = ;
e "t R ) 05/11/1995... .. . = -
Suite, Apt. #, eic. Sulte, Apt. #, etc, 4. FEI Number Applied For = -
22 l27] 59-3315457 NolApplicable | __ =
- City & State %[ Clty & State 5. Cetifcats of Stotus Desired [ SBE;PBSRmi::aL _ é
Zip Country Country 6. Elaction Campaign Financing $5.00 may Be =
B 7 ettt L It m;} = : *@"i-’-*—u.—*—'—_ —Trusi-Fund Contribution O asdedto Fass— o —=ooer —
9. Namo and Addresa of Curront Reglsterad Agent 10. Name and Address of New Registered Agent -
81| Name - _
SARANTOS, PETER 82| Strecl Address (P.0. Box Number is Nof Acceptabie) - -
350 FOREST PARK RD =
OLDSMAR FL 34677 B
84| Ci 85| Zip Code -
L M ] FL [*| -
11, Pursuant to the provisions of Sections 617.0502 and 517.1508, Fiorida Statutes, (ha above-named corporation submits thig statement for the purpose of changing its registersd —_—
office or registersd apent, or both, in the Stata of Florida, Such change was autharizad by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6§17.0503, Fiorida Statutes. ' -
SIGNATURE
Sigretwre. (vped or prnksd narme of registered Bganl and Fie H sppicatls " (NOTE: Regiztared AQSRA SiGRALIN MGUrsd when reingiating) DATE —
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g % =
™me oPS Doeee  fume TCithnge  Dimddion | & =
NAME SARANTQS, PETE 12 NAME S
seeTaooress) 350 FOREST PARK RD 1.3 STREET ADORESS o= _
oTY-ST. 2 OLDSMAR FL 34677 LACTY-ST. 2P i =
TME ™ ] DELETE 21TME Dthage  OAddion | © ™
HAME MARKOLAKIS, PETER 220AvE . = =
STREET s00REss| - 3437 DENONSHIRE - 2 STREETADORESS =
CTY-ST-2P HOLIDAY FL 34831 24 CITY.5T.29 =
TME I {7 DELETE 21TE 9 T3 Change g{mm\ =
e GLALOUSAKIS, PETER 32NAVE GCi1ALOVS B 1S PE 7 ER. =
seETAporess| 3890 LAKE SH vsrETaEss [0 9 (LGEE SHORE =
crvstze | PALMHARBOR FL 34684 34, OTY-ST-2P Pacm Lgpeon FL 346X . =
TME e By - L TIDELETE  WaATIE . - T Cheange hadeition —_— =
— [T ReERE- pa koo e T D e e coy oS EENE R 2
STREET ADORESS B3HAT DeveNalipe aastresTanoress| B4/ 3 7 O EvorsHIE . = z
CI7Y-51-29 u—ol\ hiav f:“ﬂl . 34}_@,‘% \ 44 CITY-ST- P Horroay FL g Y69/ = =
TmE TIDELETE 5.1TME ] DChange () Additon = _
STREETADDRESS 5,3 STREET ADDRESS = —
omy-51-2P 84 CITY-5T-ZP —_ =
e VA 5wl L TJoRETE  Jortme Dhrge  Dhssion)]  ~—
s e , v = =
ol X 83 STREET ADORESS = =
oy ST 2P $4CITY-ST. 5P = -
14."| hereby certify that the information suppiied with this fiing doos nol qualily Tor the exemplion stated In Section 112.07(3X)), Florda Statutes. ) furthar certify 1hat the information _— =
Indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if mads urder oath: thal | am an = —
officer or director of the corporation or the receiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appaears in = _
- Blotk 12 or Block 13 if changed, or on an attachment with an address, with all other like srmowered. — -
# y f— —
SIGNATURE: = _




