FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 999 8 . 00 am S
CORPORATION Katherine Harrls > ' 8
ANNUAL REPORT Secrotary of State Secretary of State
1999 _ DIVISION OF CORPORATIONS 02-23-1999 90007 018 ****81 25
DOCUMENT # N95000004130
1. Corporation Name
THE GREEK AMERICAN COMMUNITY OF FLORIDA, U.S.A.,
INC.
Principal Place of Business Mailing Address .
210 SOUTH PINELLAS AVE 210 SOUTH PINELLAS AVE
g i ANREAR AN
TARPON SPRINGS FL 34689 TARPQN SPRINGS FL 34689
us us |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed _ . ... .. . B
21] 26] 08/26/1995
Suite, Apt. #, elc. Suite, Apt. #, etc. 4, FEl Number Applied For
[22] (27] 50-3334482 Not Applicable
- f}lty & State - City & State 5. Cortifcato of Status Desred I $8Fe'{a£':2 :;jit;:nal
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
K 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81l Name
VARIS, PETER H 82] Street Address (P.O, Box Number is Not Acceptable)
2566 STILL WATER
PALM HARBOR FL 34684 5
B4; City 85| Zip Code
FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE —_
Slgnature, typed or printed name of regsiared agent and title ff applicable. {NOTE: Registerad Agent signature requirsd when rainsiating) DATE o0
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?’_.
e e {7 pELETE 11 1ME [JChange [T Addiion | =
NAME GIALLOURAKIS, TONY D 1.2 NAME o
streeT aDoRESS| 600 £ CENTER ST 1.3 STREET ADDRESS T
orv.stze | TARPON SPRINGS FL 34689 {ACTY-ST-2ZP &
TME DP ] DELETE 21 TMLE (IChange  []Addiion | O
NAME VARIS, PETER H 22 NAME
sTReTADORESS| 2566 STILL WATER 2.3 STREET ADDRESS
CITY-§T-2P PALM HARBOR FL 2.4 CITY-ST-2P
TLE DSvP O DELETE JATITE [lChange [ Addition
NAME POTARIS, BILL 32 NAME
street ADDRESS| 10236 TURKEY OAK DR. 33 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 34, CITY-ST-21P
TMLE T B DELETE 414TIME ovT OChange [ Additon
NAME ANTHIS, MARY 4. 2NAME Avrag , Mo ' '
sweer aooressh 10236 TURKEY OLAK DR asmeoress| O E, “ﬁ-\lu:gé e, _
CITY-S§T-2PP NEW PORT RICHEY FL 34668 N 44 CITY-ST.2P Torgaw Sorsns | Fu SR N
TITLE 8 (M‘bELETE 51TME D ‘g AT [ Change R‘Addition
NAHE POUMAKIS, MEMONIUA s2NAvE Zrees Raz.as
sweevavoRess| 1070 MCLEAN ST sasTRecTADDRESS | Q) LoXee <oy, < DR
crv-stzp__| DUNEDIN FL 34698 54 CY-ST-26 alon  Woshoc , VU T 34
e DC p_CCEE Bt pC ’ DiChange 3K Adation
e KANTARAS, K. DEAN 2NE Tohw  Onosigsles
srweeracoress| 2725 PARK DRIVE, SUITE 3 ssRETORES | R oRN] R Woes
oITY-57-2P CLEARWATER FL 64 CITY-ST-2IP . T 230

14. T hereby cenify that the information supplied with this Riing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statufes. | 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 effact as if made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, V&%Mss. with all other like empowere.
) . ™ o T\ b -
SIGNATURE: SNNRNUES RO s

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

oY

Qa1 A3T 480

Oate



