2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000005161

1. Entity Name

HELLENIC CULTURAL ASSOCIATION OF THE TAMPA
BAY AREA, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90068 011 ****61.25

Principal Place of Business

3908 W SAN MIGUEL ST. -
TAMPA FL 33629

Mailing Address

TAMPA FL 33629

3908 W SAN MIGUEL ST.

UZIUNRJJIIY

2. Principal Place of Business 3. Mailing Address

R

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

3908 W SAN MIGUEL ST.
TAMPA FL 33629

MOORE CR2E037 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3593916 Not Applicable
i 1 Zi iti
Zie Country ® Country 5. Cerificate of Status Dested [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- e i ———— e — TR —— _—l el cn e mhaSm dme e cme s el L r T mm ws ks
PARAS, GUS

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. { am familiar with, and accept

Slgrarure. lypad or printed name of registered agent and titte if apphcable.

{NOTE: Ragisterad Agent signature roquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CFFICERS AND DIREGTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 1.

e PD 1 pelete TILE [JChange [ Addtion

NAME KOSTARIS, KONSTANTINOS ~ REV e

sTheeT anomess | P-O. BOX 271828 STREET ADDRESS

ory-stap | TAMPA FL 33688 GITY-ST-2IP

TLE sb T Delete e [Jchange [ Addition

NAME PARAS, MARINA NAME

STheEy ADDReSs | 3908 W SAN'MIGUEL ST. STREET ADDRESS

cmvstop | TAMPA FL 33629 CITY-§T-2P

TmE _ TD - [ Deiete THLE - [ Change  -[J Addition
. MAME JUPARAS.GUS | . o, oL o e oV e e~ e

STREET ADORESS | 3908 W SAN MIGUEL ST. STREET ADDRESS

CITY-ST-2P TAMPA FL 33629 CITY-S7-2IP

it VP y 3 Deiete TITLE O change [ Addition

O BOBATAS, GEORGE -

stheer aporess | 1245 N. FLORIDA AVE STREET ADDRESS

omv.size | TARPON SPRINGS FL 33689 Y512

TILE 1 Delete me ) change [ Addition

NAME ) NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-789 CITY-51-ZiP

TnE 7 Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-5T-2P

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Fhone #




