o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002790 oo

1. Entity Name

IOANNIS KOUKQUZELIS ASSOCIATION OF GREEK ORTHODO

Secretary of State

02-08-2001 90160 037 ****5] .25

Principal Place of Business Mailing Address

2632 VELVENTOS OR.
CLEARWATER Fl. 33761

2632 VELVENTOS DR,
CLEARWATER FL 33761

2. Principal Place of Business 3. Mailing Address

A O

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

Feb 08, 2001 8:00 am

AR

City & State City & State 4. FEl Number Applied For
e | s - e oo 533626219 ot Aoplicablo
2zl Zi Count iti
P Country P ity 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
t Add P.O. i |
PAPP AS, GEOHGE G Stree ress { Bex Number is Mot Acceptable)
901 N. HERCULES AVE., STE. D
CLEARWATER FL 33785
City FL Zip Ceds
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.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TINLE PD [ Delete TITLE O Change [ Audition | S
NAME PAPPAS, GEORGE E NAME g
STREET AGDRESS 2632 VELVENTOS DR STREET ADCRESS f‘g'-
ciry-S1-2IP CITY-8T-7P
CLEARWATER FL 33761 __|o
TILE SD O Delete TITLE [ Change [ Additicn CLE)
NAME KONDIS, DEMETRIOS P o NAME
~ STREET ADGHESS™ ’ZﬂBfDRUID'CIHCL'E'S.-”’ i =R 7 R STREET ADDRESS =~ T e - — - [~
onv-stze | CLEARWATER FL 33764 ony-51-2¢
TILE VD {7 Detete TITLE O Change [ Acdition
NAME GIOVANIS, PERRY A NAME
STREET ADDRESS | 2590 SOUTHPOINTE DR STREET ADDRESS
CITY-8T-2IP DUNED|N FL 34698 CITy-81-219
TITLE D 1 Delete TITLE [Jchange [ Addition
NAME LAMBROS, SOCRATES NAME
STREET ALDRESS | §44 |SLAND WAY, UNIT 408 STREET ADORESS
orvsTZP | CLEARWATER FL 33767 crv-s1-2p
TITLE D O Delete TILE [ change [ Addition
NAME LIADIS, JOHN N NAME
STREET ADDRESS | 865 KIRKLAND CIRCLE STREET ADDRESS
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-ZIP
TITLE T O Delste TITLE [JChange [ Aadition
NAME ANDREW, GREGORY NAME
STREET ADCRESS | 1200 AMBRLEL DR EAST STREET ADDRESS
CiTy-8T-2P DUNEDIN FL 34898 CITY-ST-71P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other !ike empowered. .
Wy ~Rpe
SIGNATURE: oS /
Date Daytime Fhone #




