FILE NOW: FILING FEE IS $61.25

NONPROFIT  * FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT ) Secrelary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # N95000003077 (3)

1. Corporation Name

HELLENIC SOCIETY PAIDIA OF FLORIDA, INCORPORATED

P.O. BOX 1606 P.O. BOX 1806
TARPON SPRINGS FL 34688-1606 TARPON SPRINGS FL 34688-1605
3. Date Incorporated or Qualified 3a. Date of Last Raport
06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?ﬁ] 27_2R2R(697 Nal Applicable
i . #, alc. ite, Apt #, etc. iti
r—’ Suite, Apt. #. elo Suite, Apt. 4, et §. Certificate of Status Desired O $8.75 Add.monal
22 2—7[ Fee Required
City & Slale | City & State €. Eloction Campaign Financing 0 $5.00 Moy Bo
-2.;1 28I Trust Funa Contribution Added to Fees
Zp Country 21ip Couniry B. This corporation has liability for intangible tax under s. 189.032,
[24] 25 28] 30 Florida Stalules O ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
KONDIS. PETER 82| Street Acldress (P.O. Box Number is Not Acceplable)
1163 ROLLING OAKS AVENUE . .
* TARPON SPRINGS FL 34689 8 100001830451
=0¢/11/96--01016--01
84[ City kBl , 25 FL 85| Zip Code

11, Pursuant to the prdvisions of Sactons 617 0602 and 617.1508, Florida Statutes, he above-named corporation submits this statenient for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiarida Stalutes.

SIGNATURE . B . S B

Sigrature, tyifod o peirted name o* resgrsteredd agent and hitkz if applcatie INGHE Angistersd Agont synature recdarad wher renstalig) DATE G-_)-
12. OFFICERS AND DIREGTORS 1. ADDITICNS/CHANGES TO OF F IGERS AND BIREGTONS 1M 12 o
TINE D Bl DELETE 1Y TLE PRESIDENT (JCharge [ Addition g
NAME ANASTASIADIS, ANASTASIS 12 HAME GEORGE A. COSTIS £
streer apaess | 2256 CURLEW ROAD rasmeeraopiess | 3333 U.S. HWY 19 No. &
oTY-s7-2 PALM HARBOR FL 34683 18051 2P HOLIDAY, FL. 34591 &
TILE D KOOELETE 20TIILE SECRETARY/ TREASURER Clchange  [J Agdition | O
NAME COSTIS, GEORGE A 22N 5640 MIRADA DRIVE
street aopress | 3333 U.S. HIGHWAY 19 NORTH zssmieaooress | HOLIDAY, FL. 34 90
CITy-ST-21P HOLIDAY FL 34691 7 4 CITY-§T-21P
TLE D XJOELETE 31TTE MARIOS PSOMAS v, PRS D Change  [] Addition
NAME KARIOFILIS, HELEN 33 NAME 1013 CONNECTICUT ROAD
SIREET ADDRESS 5640 MIRADA DRIVE 33 STREET ADDRESS TARPON SPR INGS

«+ FL. 34689

CITY-ST-2IP HOLIDAY FL 34690 34.0i0Y-ST-2p
TITLE D XOIDELETE 4UTITLE DIRECTOR [JChange [ Additeon
NAME KONDIS, PETER 42 NaME PETER CONDIS
smeerapaess | 1163 ROLLING QAKS AVENUE 3STREETADDRESS | 1163 ROLLING OAKS
CiTY-§1-21P TARPON SPRINGS FL 34689 44CI1Y-S1-2P TARRPON CPRIMAC. o o o~
TIILE D XICELETE 51TmE l-)I‘i? i:‘.E'I"OE‘ NN T LT 3R [ Addion
N MANOLAKOS, HELEN e KOSTAS SISOIS
staeeraporess | 3734 WOODRIDGE PLACE 53STREET ADDRESS | = Y R
GITY - §T- 2P PALM HARBOR FL 34584 54 CIFY-57-2IP TAQPHQ E%ﬁ?ﬁGg , FL. 34689
TITLE D Xioeiete B1TILE DIRECTOR Cdchange [ Additien
NAME PSOMAS, MAIDS 62 NAME IRENE MATSAGOS
STREET ADDRESS | 1093 CONNECTICUT ROAD easmerraonress | 3750 LIGHTHOUSE WAY - c
CITY-§T-21P TWON sPR'NGS FL 34689 EACITY-S1-2P HOL IDAY K} FL . 34 69 1 m 7 /O 74 (

¥4. | do hereby certify that the information supplied with this fiing s voluntarily furmished and does nol quaiity for the exemption stated in Section 119.07(3)(k), Fidmdz Stules. | further-
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macle under
oath; that | am an officer or direclor of the corparation or the receiver or trustes empowered 16 executs this report as recquired by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address. 6( ,-)J

SIGNATURE: s O PRINTED NAME OF SIGNING DFFIGER OR Biécion - m *%Qf - [ Qqc LEA%:»GGOG

2w e DAY A VT © M) e O




