SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1897

AMOUNT DUE ON OR BEFORE 8117AT: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

HELLENIC SOCIETY PAIDIA OF FLORIDA, INCORPORATED

Principal Placs of Business

P.O. BOX 1606
TARPON SPRINGS FL 34896-1608

Mailing Address

P.0. BOX 1606
TARPON SPRINGS FL 34686-1606

FILED

CORPORATION ,  FoRDkCemATHET o T Jul 30 1997 8:00am
007 G svsormeons Secretary of State
DOCUMENT # ‘N95000003077 (3)

VARV A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified 3a. Date of Last Report
06/26/1895 07/10/1936
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
1] 26] 22-3528692 | ot Appicable
. #, elo. ite, Apt. #, etc.
Sute, Apt. #, elo Sults, Apt. 4, etc §. Certificate of Status Desired O $8.75 Addtional
22 ;] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E‘ _2;| Trust Fund Contribution Addad to Fees
Zip Country 2Zip Country 8. This corporation owes or has paid the currant year Intangible
;l ;;I ~2;| ;E' Parsonal Proparty Tax dus Juna 30 Oves OHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Neme
KONOIS, PETER 82| Strost Address (P.O. Box Number is Not Acceplablo)
1163 ROLLING OAKS AVENUE -
TARPON SPRINGS FL 34689
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this staternent for tha purposs of changing its registerad
office or registered ﬁent. of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Satutes.

SIGNATURE Btgnatuee, typad of printed name of regisiersd agent and title I applicable. {NOTE: Reglstered Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [..] DELETE 1.1 TME L1 Crange ] Addition
NAME COSTIS, GEORGE A 1.2 NAME
smeeTaporess | 3333 US HWY 19 NO. 13 STREET ADDRESS
CITY-ST- 2P HOLIDAY FL 34691 14 GITY-ST-2P
TITLE ] L] DELEYE 21 TLE L change LT Addition
RAME PSOMAS, MARIOS 22 NAME
smeeTaporess | 1013 CONNETICUT RO 23 STREET ADDAESS
CITY-ST- 2P TARPON SPRINGS FL 34839 2.4 CITY-ST-2P
TITLE D ' T.J DELETE BATIE [ change — [J Addition
NAME CONDIS, PETER 32 NAME
sweeTaporess | 4183 ROLLING OAKS 3.2 STREET ADDAESS
onv-st-2r | TARPON SPRINGS Fi 34689 34.CITYST-2P
LE D |1 DELETE 41 TMLE {1 Change [T Addition
NAME SIS0IS, KOSTAS 4. 2NAME
stReeT anoress | §18 WAYFARER DR 43 STREET ADDAESS
CITY-ST-21P TARPON SPRINGS FL 34689 44 CITY-ST-ZPP
e D [T DELETE 51TILE [T Change L Addifion
e MATSAGOS, IRENE 7M.
steeTaboress | 3750 LIGHTHOUSE WAY 53 STREET ADDAESS
|_om-st.2e | HOUDAY FL 34691 54 GITY-§T-2P
TE s/T L] peLeve A TILE O change LT Addttion
e KARIOFILIS HELEN S2NAME
STREETADORESS | 56400 MTIRADA DR £3 STREET ADDAESS
cmv-s-2F | HOLIDAY, FL. 34690 64 CITY-ST-21P

14, | do hereby oartity that the information suppliad with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
Informetion indicaled on this annual reporl or supplemental annual repord is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer or director of the corporation or the recaiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an adgdress. - @
(AT YN b / / ‘37
o o [ > | e~ M e 1R A Ctn L2

CR2E037 (4/97)



