FILE NOW: FILING FEE IS $61.25 FILED

NO O
CORPORATION T ann B Mot May 15 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N95000003077 (3)

1. Corporation Name

HELLENIC SOCIETY PAIDIA OF FLORIDA, INCORPORATED

I

Principat Place of Business Mailing Address
P.O. BOX 1606 £.0. BOX 1606 3. Date Incorporated or Qualified
TARPON SPRINGS FL 34638-1606 TARPON SPRINGS FL 34688-1606 06!26!!995
4. FE! Number Applied For
22-3528692 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired 0 $8.75 Additional
—'2—1—] 25 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
a ;l Trust Fund Contribution O Added o Faes
City & State Cily & State 7. Is this nonprofit corparation a homeowners assaciation?
[El El Oves [ONo
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 E—‘ ;9-] -;o—l Personal Property Tax due June 30. [ ves O ne
0. Namé and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KONDIS, PETER 83| Street Address (P.0. Box Number is Not Acceptable)
1163 ROLLING DAKS AVENUE
TARPON SPRINGS FL 34689 83
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or 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 Statutes.

SIGNATURE

Signatwre, typed of printed narme of registered agent and title i applicabla (NOTE: Registered Aganl signalure required when reinstaling! DATE
2. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [T peLeve 1.1 TITLE [T change [ addition
WAME COSTIS, GEORGE A 1.2 NAME
smeeraooress | 3333 US HWY 19 NO. 1.3 STREET ADDRESS
CATY-57-2p HOLIDAY FL 34891 14 CITY-51-2P
TilkE W [T DECETE 217I1LE [T changs [ Addition
NAME PSOMAS, MARIOS 22 NAME
sweeTanoress | 1093 CONNETICUT RD 23 STREET ADDRESS
CaY-51-29 TARPON SPRINGS FL 34689 2 4CITY-5T-2P
1LE D [T DELETE 31TILE [Jchange [ Addition
HAME CONDIS, PETER 32 NAME
smeeTanoress | 1163 ROLLING OAKS 33 STREET ADDRESS
CITY-§1-21P TARPON SPRINGS FL 34689 34, CITY-51-2P
TITLE D {1 OELETE L1THLE [ change  [J Addition
NAME $IS0IS, KOSTAS 4.2 NAME
sreeranoress | 516 WAYFARER DR 4.3 STREET ADDRESS
CITY-5T-21P TARPON SPRINGS FL 34688 44 CITY-§T-2P
TiME D [T peceTe S1TINE [ ] change [T Addition
NAME MATSAGOS, IRENE 52 NAME
sTreeTaooatss | 3780 LIGHTHOUSE WAY 53 STAEET ADDRESS
CITY-ST-2P HOLIDAY FL 346901 54 CITY-ST-2P
TIE ST [T peceTe 61TITLE [T Change (] Addition
NAME KARIOFILIS, HELEN 6.2 NAME
smeevaooaess | 5840 MIRADA DR 5.3 STREET ADDRESS
CITY-ST-2% HOLIDAY FL 6.4 CITY-5T-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes | further certify that the information
indicatad on this annual report or supplemantal annual report is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the gorporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an acdress.

SIGNATURE: QORRLEN et GRIRGE. ACasts P < | lDN!BB 813 724-193¢

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR GIRECTOR Diapliras Prone # 006074

CR2E037 (10/97)

e — — -



