FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CQRPOHATJONS S ecret al'y Of St ate

DOCUMENT # P23188 (6)

1. Carporation Name

HELLENIC ORTHODOX TRADITIONALIST CHURCH OF AMERI

CA NG _ | RSB

Principal Place of Business Méjiing Adéress
1940 DOUGLAS AVENUE 1910 DOUGLAS AVENUE 3. Dale incoroorated or Cualiied
CLEARWATER FL 34615 CLEARWATER FL 34615 02/2_r8p/1989
3. E Number ' Aplied For
. 112439739 Not Appiicable
2. Principal Place of Business 2a8. Mailing Address i
P : tng ¢ 5. Cerfiicate of Status Desired 1 $8.75 Additional
1] = — : .._Fgo Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 May Bo
22 N 27] . . . Trust Fund Contribution [ _ Added to Fees
City & State City & State 7. Is this nonprofit carpsration 4 hormeowriars association'?
23] 28 ) ' Cves CIno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 Eé] E' Parsonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Nams
HATZ]LERlS, FATHER KOMNINOS 82| Street Address (P.O. -Box Number ié Not Acceptabie)
19-10 DOUGLAS AVENUE . — . e
CLEARWATER FL 345615 83
84| City I I FL ,?5 r Zip Code

11. Purstiant to the proviéions of Sectlong 817.0502 and 617.1565. Florida Statutes, the above-named corporation submjt§ ihis statemert for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. ! hereby accept the appointment as registered
agent. I am famillar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE __ . . } - -
Slanatwe, typed or printed nama of registered agent and 1it's If applicabla, (NOTE: Registered Agent signatura required when reinstaling) L DATE . _ F:

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %’J

TILE PD I DeLere 11 TIME [T Grange ~ L1 Adciion |2

NAME KALANTIS, NICODEMUS 1.2 NAME 5

sweeTaporess | 22-68 26TH ST. 1.3 STAEET ADDRESS g

OIFY-5T- 20 ASTORIA NY ) _ 14ITY-ST-2P L L L : g

. TITLE VD I DELETE 21 TILE [ Change ] Addition | <>
E NAME STRATIGEAS, PAUL 22 NAME

ST ADDAsSs | 22-68 26TH ST. 2.3 STREET ADDRESS

oirY-s1-2P ASTORIA NY _ 2,40MV-§1-2P - e .

TIME STD I DELETE a1 TmLE [T change™ [ Addition

NAME SOCRATES, NECTARIOS 3.2 NAME

sTReeT ADORESS | 2268 26TH ST. 3.3 STREET ADDRESS

GITY-ST- 2P ASTORIA NY ) 34, CITY-ST-2P . .

TME D [T GELETE 41TITLE [ Tchange {7 Addition

NAME HATZILERIS, KOMNINOS 4.2 NAME

smeeT antoress | 1910 DOUBLAS AVE 43 STREET ADDRESS

. CITY-S1-2P CLEARWATER FL . 44 CITY-S1-2P X i

i THLE | DELETE 5.1 THLE [Fchange LI Adcition

" NAME 5.2 NAME

4 STREET ADDRESS 5.3 STREET ADDRESS

A CITY~ST-2IP R} 5.4 CITY-ST-2IP N . )

] TIE L] pELETE 61 TILE [T chasge [T Acdition .
i RAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS B

CITY-§1-ZIP . ) . 4 6.4 CITY-ST-ZiP . 5 , —_ )

14. [ hereby certify that the informaticn supplied witfrthis §ling ddes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
inclicated on this annual repart or suppleme ¥nnual report]is true and accurate and that my signature shall have the same Ie%al effect as if made under vath; that [ am an L
officer or director of the cergoration br the re & 3 bmpaowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Vo

: Block 12 or Block 13 if h anie ! P

SIGNATURE: AVAVE: DY R )7 0i- 18 9%

A P i ERy-A Of DIRECTOR Dare Daytime Fhone # 0052456




