FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. M>ham
ANNUAL REPORT sE,cretga‘og sig

1996

DOCUMENT # N95000005335 (3)

GREEK AMERICAN VOTERS OF FLORIDA, INCORPORATED

A

Principal Place of Business

PO. BOX 2595

Mailing Address
P.O. BOX 2595

TARPON SPRINGS FL 34688

TARPON SPRINGS FL 34688

3. Date Incorparated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FE! Nui Appliea For
21 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, etc i
ite, Ap e, Ap $. Certificate of Status Desired O $8.75 Add_lnonal
22 ;[ Fae Required
Gity & State City & State 6. Elaction Campaign Financing [l $5.00 may Bo
23 ;l Trust Fund Contribution Added to Fees
ap Gountry Zip Country B. This corperation has lability for intangible tax under . 199.032,
m m E [30] Florida Statutes O ves ClNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nare
PATATOUKOS, MICHAEL 82| Sheol Addross PO, Box Number 15 NoT AGGepiabis)
1632 COCKLESHELL DRIVE
HOLIDAY FL 34890 83
84| City FL |a5[ Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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 beard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE [ e el _
Sigriature, typed or printed na & of regstarad agent and it il applicatie NOTE Fegisterad Agent sgnalure required wher renstaleg DATE
12, OFFICERS AND DIRECTORS | EE2 A0 IONSICHANGES 10 OF FIGE RS AND LHREG TORS 19 1
TIE D CIDELETE 117I0E [JCrange [ ] Addition
NAME KOQUSKOUTIS, GEORGE M 1.2 NAME
simeeranoress | 210 S, PINELLAS AVE., SUITE 104 1.3 STREET ADORESS
LITY-5T- 2P TARPON SPRINGS FL 34689 14 CIT¥ - ST-2IP
TILE D [IOELETE 21 1I1LE [AcChange  [] Addilion
HAME SALIBARAS, ANDREAS 22 NAME
sracer aooaess | 628 DODECANESE BLVD. 23 STREET ADDRESS
CITY-51-21 TARPON SPR'NGS FL 34689 2 40HY-57. 219
TITLE D COELETE 3TILE [Jchange  [.] Adaition
NeME WRIGHT, WRENE 32 NAME
sweer anoness | 202 HIBISCUS STREET 33 STREET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 34689 34, CITY-ST-72P
e D [IDELETE 41TITLE Clctange (] Addition
NAME SAPOUNAKIS, ERASMINA 4 2NAME
raonesss | 1898 TOLFDO STREFT 43 STREE ADDAESS
CiTy-ST-2IP HOLIDAY FL 34690 IR 44 CITY-ST-2IF
TITLE P [IDELETE 51TITLE [1Change [ Addition
NANE PATATOULY 0%, Mienne|_ 52 NAME
‘SJHEEY wooress | 1AL CertugydELL RV 5 % STHEET ADDRESS
CitYST-2F HoLivnvw, Vi 34eyp - 540ITY-51- 2P
TITLE - T ]DELETE 61 TLE [OcChange  [] Addition
hAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS j{{
OIrv-51-2p B4 0ITY-5T- 2P LX0 &'A IQCP !Lj 6” }6 3/}}/%

CR2E037 (12/95)

SIGNATURE SHGNATYRE AND TYPED DR PRINTED%FME [« RECTOR

14. | do hereby centify that the information supplied with this filing is voiuntarily furnished and does not qualify for the examiption sfaifd in Section 119.07(3)(k). Florida Statutes_ | further
cartify that the information indicated an this annual repart or supplemental annual report is trua and accurate and that my signature shall have the same legai effect as it made under
cath; that | am an officer or director of the carparation or the receiver or yustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

U4 6008

Date
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N St et



