|

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90313 012 ****61.25

DOCUMENT # N96000000184

1. Entity Name

LACONIAN SOCIETY OF WEST FLORIDA, INC.

Principal Place of Business
1700 DREW ST.

#5

CLEARWATER FL 33755

Maiting Address

1700 DREW ST,

#5

CLERRWATER FL 33755

2, Principal Place of Business

3. Mailing Address

“Suite, Apt-#-elc.

Suite, Apt. #, etc.

T

M CHECK HERE IF MAKING CHANGES

TEW W W YU S

T

i

City & State City & Stata 4, FEI Number 59.33546m Applied For
S T R . .| 5 Conticatg of Status Desved ] ﬁgeﬁfquﬁr;s%‘:‘\’:'"came
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KORNAKOS, LOUE SDCRATES LamBRoS
13255 88TH PLACE NO. ,
SANoER s L4 ISL DRy T 40d
‘ ‘ “CLepRwp7eR FL 22007

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'accept

the obligations of registered agent.
YO XYY z?///aé/&li
DATE

s L e
Signature, tiped ar printed name of rug‘lﬁere&fgant and litte if applicable.
- C‘.- ’\

/&OTE: Registered Agent signature required when reinstating)

h

‘Make Check Payable to

$5.00 May 2o
Florida Department of State

Added to Fees

9. Election Campaign Financing
Trust Fund Centribution,

OFFICERS AND DIRECTORS

10. . " o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mLE TPD: 3 Delete TITLE %Pf.SN 17‘; § ocC 2 A fg\s L am 6 R 0% B Change ] Adoition | &
NAME KAKKINAKES, LOUE NAME 1 7% =)
staeeT AboRess | 13255 88TH PLACE NO. STREET ADDRESS (pl,fl,/ /SL/'} ND WRY [{og 5
cmv-st-zr | SEMINOLE FL 33772 orv-stze [ £4 BwhTCR pL . 3237¢ 7 Q
TITLE VD [ Delets TITLE 4 [ Changs [ Addition & |
NAME LAMBRIANAKOS, VASILIOS HAME g
staeeT aoress | 5027 MUELLERS LANE STREET ADORESS - - . _ I N
CITY-ST22IP SAFETY’HAHBOHFL 34695 ——t B T e H e T . -aﬁ_—ﬁ_—ﬁ; | T T ey, T T e L ey - St ;
TITLE SO 3 Delete TITLE [J change [ Aduition

NAME TSETSEKAS, JOHN NAME

streeT ADoRESs | 400 ISLAND WAY #1604 STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 34630 CITY-$7-71P

TITLE 7 pelete TITLE [] Change [ Addition

HAME B R - R
STREET ADDRESS | - = T ~ STREET ADDAESS ™|~ —_ .

CITY-$1-2p CITY-57-2IP

TTLE: [ pelete TNLE [ thange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TILE [ pelete TILE (7 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
of the corporation or the raceiver or trustee empowered to execute
changed. or on an attachment with an address, with all other

like empowered.

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0//&%/03

(3Xi), Florida Statutes. | further certify that the information




