2000 UNIFORM BUSINESS REPORT (UBR) P"ILED

DOCUMENT # N95000002308 Mar 16, 2000 8:00 am
1. Entity Name S
ecretary of State
" "

MYTILENE ASSOCIATION OF FLORIDA "SAINT RAPHAEL", 051 62000 G007 016 =2¥70,00
Principal Piace of Business Mailing Address
3890 LAKE SHORE DR 350 FOREST PARK RD
PALM HARBOR FL 34684 OLDSMAR FL 34677-2012

us

s v s W O

Suite, Apt. #, etc: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_331545? Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % gg'z?q lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ e T Name

SARANTOS PETER Street Address (P.O. Box Number is Not Acceptable)

350 FOREST PARK RD

OLDSMAR FL 34677

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed o printed name of registerad agenl and title if applicable. {NOTE: Registered Agent signature raquired when renstating} DATE
Rt LY
T FILE'NOWY 9. Election Campaign Financing $5.00 may Be Make Check Payable to
b . = Y
"+ FEEIS $61.25" " Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS ANC DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

e DPS ‘ ' {7 Detete TLE Ol changs [ Addition
NAME SARANTOS, PETE NAME

STREET ADORESS | 350 FOREST PARK RD STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP

TITLE 0 . ] Delete TME O change  [J Addition
NAME MARKOLAKIS, PETER NAME

STREET ADDRESS | 3437 DENONSHIRE ' STREET ADDRESS

ov-st-2R. HOUIDAY-FL- 34691 - - v ey e o v CTY-ST-2P o o e, ‘

TITLE D ﬁemg TITLE [ change O3 Addition
HAME GLALOUSAKIS, PETER NAME

sTreeT AOCReSS | 3880 LAKE SHORE DR STREET ADDRESS

CITY-ST-2P PALM HARBOR FL 34684 CITY-ST-2IP

TLE D ,E{éemg TME (I Change [ Addition
NAME GIALOUSAKIS, PETER NAME

STREET ADDRESS | 2890 LAKE SHORE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-2IP

TILE D O velete TILE O change [ Addition
NAME -1MARROYLAKIS, IRENE HAME
_ STREET ADDRESS | 3437 DEROMSHIRE ‘ STREET ADDRESS

cmv-st-2F - HOLIDAY FL 34691 . CITY-$T-21

TME ) ' (7 Detete e [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-§7-21P CITY-8T-217

12. | hereby cerlify that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgh have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o execute thi as required fChapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
SIGNATURE: __ j;/,/na_/ 2890

SIGNATURE AND TYPED QR FPAIl NAME-CF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



