FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of $tate

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000000184 (9)

LACONIAN SOCIETY OF WEST FLORIDA, INC.

Prncipal Place of Businoss Mailing Address

RIRTAR AN RN

667 SNUG ISLAND 667 SNUG ISLAND 3. Date Incorporated or Qualified
CLEARWATER FL 34630 CLEARWATER FL 34630
4. FE| Number Applied For
_59-3354600 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P 2 vehna 5. Certlficate of Status Desired [ $8.75 addtiona!
21 2_5! ¢ Foe Required
Sulte, Apt. #. etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
a ?;] Trust Fund Contribution Added 1o Feos
City & State City & State 7. t5 this nonprofit corporation a homeowners assoclation?
23] 28] ves [ MNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24] ;;] [26]  30] Parsonal Property Taxdue June 30. JYes [ONo

9. Name and Address of Current Reglstered Agent

TSAFATINOS, TERRY
667 SNUG ISLAND
CLEARWATER FL 34630

10. Name and Addreas of New Raglatered Agent
B1| Name
82| Streel Address {P.O. Box Number is Not Acceptable)
83
84/ City FL |as| Zip Code

office of registared agent, or boih, in tho Stale of Flarida. Such change
agent. | am familiar with, and accep! the obiigations of, Section 817,

SIGNATURE

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changlng Its registered
Oxga%autdhorsizad by the corporation's board of directors. | heraby accept the appolniment as registered
. Florida Statutes.

Signature, typed of prinlod name of reglstered agont and litlo H spplicable

{NOTE: Registered Agent signatura requirad when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PO J DELETE 11 1ITLE L] Changs [ Asditlon
RAME TSAFATINOS, TERRY 12 NAME

streeTanoress | 687 SNUG ISLAND 13 STREET ADDRESS

CITY-ST- 7P CLEARWATER FL 34630 14 CITY-ST- 2P

e VO [T oELeTe 21TLE Ul Change LT Addttion
NAME LAMBRIANAKOS, VASILIOS 22 HAME

smeevanoness | 5027 MUELLERS LANE 2.3 STREET ADDRESS

CITY-ST-2P SAFETY HARBOR FL 34685 2.4 CITY-51-2P

me [ [ DELETE 31TME [ Change [T Aodition
NAME TSETSEKAS, JOHN 32MAME

staeer apokess | 400 ISLAND WAY #1604 3.3 STREET ADDRESS

CITY-ST-21p CLEARWATER FL 34830 34.CITY-ST-21P

LE T DELETE 4ATTLE TJChange L] Addition
HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CiTY-51-2P 44 CTY-ST-21P

TITLE [ DELETE 51 TILE L) changs [T Additian
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST- 2P

TME [ DECETE 6.1 1MLE LT Change 7 Addition
HAME 5.2 NAME

STREEY ADDRESS £:3 STREET ADDRESS

CITY-S1- 20 6.4 CITY- 5T-IP

14. | hereby certify that the informalion supptied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3){i), Floricda Statutes. | further certify that the information
Indicated on this annual report or supplomental annual report is frue and accurate and |
officer or direclor of tha corporation of the receiver or trustes empoweraed 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod.W
| SIGNATURE: ___ - Sl ot

at my signature shall have the same lagal effect as if mada under oath; that 1 am an

Mar 11 1998 8:00am

CR2E037 (10/97)



