FILE NOW: FILING FEE IS $61.2%§ ~

NONPROFT 5 FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ) Y Sandra B Mortham
ANNUAL REPORT ‘ Secrelary of State
1996 ' ‘mp-s*’ DIVISION OF CORPORATIONS

DOCUMENT # Nosooo0005427

1. Corporation Name

HOUSING AUTHORITY OF TARPON SPRINGS
ELDERLY/HANDICAPPED TENANTS ASSOCIATION, INC,

Principal Piace of Business Mail ng Address
500 S, Walton Avenue Same
Tarpon Springs, FL
34689 3. Date Incorporated or Quathed 3a. Date of Last Reporl
November 13, 199%
2. Principal Place of Busingss 2a. Mailing Address 4., FEI Number Applied For
ZﬂSUG S. Walton Ave EﬂSDD 5, Walton Ave 59.33479594 Not Aoplicable
Sute, Apt # etc Suite Apl #, elc
P " 5. Certificate ol Status Qesired [] $8.75 Adqmonal
m Fee Required
Ciiy & Siate City & State 6. Eleclion Campaign Financing %$5.00 Ma
. . . i . y Be
[23]Tarpon Springs, FL E]lTar*pDn Springs, FL Trust Fund Conlribution | Added to Fees
Zip C‘ﬂ‘m% ip Country 8. This corporatior has liability Tor intangitile tax under s. 199.032,
_Us
m34839 25( 0 - 29| pm 53 m LUSA Florida Statutes []Yes R nNo
9. Name and Aadress of Current Hegisﬂeﬁ?ﬂﬂll 10. Name and Address of New Reglstered Agent
B1| Name

Rev. Elias-John E, Vaporis
500 S. Walton Avenue, Apt. 2&
Tarpon Springs, Florida 34688 83

84| City FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Stalutes. the above-named corporation submits this statement for the purpose of changing its reg.stered
olfice or registgred agent. or both, in the State of Flarida Such change was authonzed by the corporation's board of directars. | hereby accept the appointment as registered
5%.

agent | am farpiiar w ng accept the obugatons of, Sec_lwon 617 .0503. Fiorida Statutes
| 4 (Elia-John E. Vaporis) April 16, 1996

82| Sueel Address (F.O Box Number is Not Acceptable)

as‘ Zip Code

SIGNATURE 7 A,

Sigrar.re Iypedd nnnlec rame: # regisiien agdi and te Tappucabie (MOTE Regstered Agent 8 gratare requ red when tersiating) DaTE 6
2. J i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTGRS IN 12 &
meP/D | Elia-John E. Vaporis [TOELETE e William Mazurek [TChange  [X] Additan g
HAME 500 S. Walton Ave., # e ) 2NAME 500 S. Walton Ave., # 8 ey
sweraiss | Tarpon Springs, FL 34689 13 §TREET ADDRESS a
CITY ST 2P YACITY-51-2P &
TEyp/0 Lena Smith [TOEETE Z1TIMLE [TCrange [ Jaddition 1O
NAME 500 S, Walton Ave,, # 20 22 NaM:
s soRess | Tgepon Springs, FL 3468689 23 STREET ADDRESS
CiTY -ST- 2F 2 4C0ITY-S1- 2P
me5/0 | Constantine Loucas [JOELETE 3TTIILE [ TChange L] Addtion
NAME 500 S. Walton Ave. M # 14 79 NAME .
smeeraeess | Tarpoh Sprinfgs, FL 34689 33 SIREET ADDRESS
CITy-57- 2P 34 CITY-SI-2IP
MET/D | Victoria Gerokious [ | DELETE 41TIME [TChange L] Adduior
HAME 500 S, Walton Ave., # 30 4 2 NAME
swenaoeess | Terpon Springs, FL 346889 43 STREET ADORESS
CITY-S1- 2P 44 0TY-SI-2P
TOLE T DELETE 51 TILE [TChange T[] Add%ion
NAME 5 2 NAME
STREET ADOAESS 53 STREET ADDRESS
Gy -ST. 2 540 S1-2P
TITLE T TDRLETE BUTHLE TO000 1 ?B?EE?’WE L T*adition q(_)
BN -04/19/96--01057--010 A\
STREET ADDRESS 3 STREE | ADDRESS *¥G1. 25 "\ ) DQ“
CY-51-2P 64 CITY-§T-2P -

14, | do hereby centify that the infarmation supplied with this filng 1§ voluntarily furnished and does not quality for the exemption stated in Section 119 07(3)(k}, Florida Statules. 1
further certify thal the information indicaled on this annual repart or supplemenial annual repart is true and accurale and that my signature shall have the same legal effect as il
made under oath, ihat | am an officer or director of the carporaton or the receiver or rustee empowered 1o execute this repor as required by Chapter 617, Florida Statutes, and
that my name appears in Blkock 12 or Block 13 i changed, or on an attachment with an address.

*

SIGNATURE: 72~ ' Elis-John E. Vaporis 04/16/96 833-3043:4

. fn ¥
EIGNAYURZ"&D TYPED OR'PRINTED NAU OF SIGNING OFFICER QR DIRECTOR Daz Diaytane Phane ¥




