FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N96000000184 (9)

1. Corporation Name

LACONIAN SOCIETY OF WEST FLORIDA, INC.

Principal Place of Business Mailing Address ”llmll m Iml Inu II“I Ilm "ﬂl I““ Ilm llm ilm m“ I‘II ’|||

€67 SNUG ISLAND 667 SNUG ISLAND
CLEARWATER FL 34630 CLEARWATER F1. 34830-1 630
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
|'2_1| ZE] v E 2_ =2 35 %[ﬁao Not Applicable
Suite, Apl #, elc. Suite, Apt. #, etc. - 8.75 Additional
i
22 ?ﬂ 5. Cenificate of Status Desired (] Fee Required
Cily & Stale City & State 8. Election Campalgn Financing £5.00 May Be
E ;JZ! : Trust Fund Contribution O Added to Fees
[ 7p Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
[24] 28] 20] 30 Florida Statutes Oves B No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Roglstered Agent
81| Name
TSAFATINOS, TERRY 82| Seot Address (P.O. Box Number is Not Acceptabie)
667 SNUG ISLAND
CLEARWATER FL, 34630 8
84| Ciy EL ssl Zip Code
11, Pursuani 16 the provisions of Sections 617,0502 and 617,150, Florida Staiutes, 1he above-named corporation submils this staiment for the purpose of changing Nls registered

office or regislered agent, or both, in the State of Florida. Such change was awuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and gocepiAhe ghlipatigrs of, Saction 617.0503, Florida Statutes.

SIGNATURE __ X0 TAFATINO ] ‘4J201 q7

d vlle if applicabls

Signatwe. by wniad name af regisiared ~ff (NDTE Fogisiated Ageril signaiie recired when rainsingV
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE PD [ DeLete VAT T Chamge [ Adciion
HAME TSAFATINOS, TERRY 1.2 NAME .
strerr apoaess | 68T SNUG ISLAND 1.3 STREET ADDRESS
CNY-57-2F CLEARWATER Fi. 34630 1.4 LITY-§T- 2P
TITLE D [T oELETE 21 TILE [Jchange [ Addition
NAME LAMBRIANAKOS, VASILIOS 2.2 WAME
streer aooress | 5027 MUELLERS LANE 2.3 STREET ADDRESS
LIy - §7-2P SAFETY HARBOR FL 34895 2.4CITY-51-2p . .
TIE sD [T DELETE 311LE ' T [CFChange 1] Addition
e TSETSEKAS, JORN 32NN |
streeTannaess | 400 ISLAND WAY #1804 3.3 STREET ADDRESS
CITY-51-2P CLEARWATER FL 34830 34, CITY-§T-2¢
TILE [T oecene HITIE LI Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2P
| Tt I DELETE 51TILE [JChange L] Addition
NAME 5.2 NANE
SIREE] ADGHESS 5.3 STREET ADDRESS
GIIY-ST- 2P 5.4 CITY-ST- 2P )
T LT DELETE 81TIMLE . L] Change L1 Addilion
NAME 6.2 NAME
STREET ADDAESS ) 6.3 STREET ADDRESS
CiTY-s1-7ip 64 CITY-ST- 2P .
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){(i). Florida Statutes. | further cerlify 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 effect as if made under oath; that
| am an officer of director of the corporation or Ihe receiver of trustee empawered 10 execute this report as requived by Chapter 817, Flotida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

’ 'i ) 7

SIGNATURE: X 2

SIGRATURE AND TYPED OR PRI 0 NA

o 2 -~ LACS O TV _
M= TEOUIRED ey Basspoves MZQL{:M&“O /
ME FF BIINING OFRCER OR PIRECTOR Data Daytime Prone 4 00RT47 (

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O 0 am

CR2EDS7 (9/96)

-



