FILE NOW: FILING FEE IS $61.25

NONPROFIT 2N FLORIDA DEFARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 8

DOCUMENT # 701 163 (8)

1. Comoration Name

GLOSSA'S CHILDREN'S AID ASSOCIATION INC.,OF GLOS
SA-SKOPELOS-GREECE

DA AR

Principal Piace of Business Mailing Address
C/O DEMETRIOS N. MAGOULAS C/O DEMETRIOS N. MAGOLULAS
3800 BAISDEN RD 3800 BAISDEN RD
PENSACOLA FL 32503-3460 PENSACOLA FL 32503-3460
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 59-2370373 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. o
e e ¢ - Hite. Ap 5. Certficata of Status Desired O $8.75 Adc!atlonal
2 2;| Fee Required
City & Sitate | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
23 28) Trust Fund Gontribution O Added 1o Fees
Zip Country < Country 8. This corporation has liability for intangible taxunder s. 199.032,
24 El Z-B“I ;ﬂ Florida Statutes O ves E/Ni
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAG(H}LAS’ DEMETRIOS N B2| Stect Address (P.O. Box Number is Nol Acceptable)
3800 BAISDEN RD
PENSACOLA FL 32503 B3
84] Ciy FL |ns| Zip Code

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpase of changing s registered ofice
or registared agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointrnent as registerad agent. | am

familia- with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

Signature. lyped or printed name ol registerad agent and Hitl Il applhabie NOTE Registered Agant signature required when renstatngl DATE
12 OFFICERS AND DIRECTORS 13. ADDH IONSTCHANGE S TO OF FIGERS AND DIGECT 0N TN 12
TITLE PD [JDELETE 1A TIIE CChangs [ Addition
NAME MAGOULAS, DEMETRIOS N 1.2 NAME
steer ooress | 3800 BAISDEN ROAD 1.3 STREEY ACIDRESS
CITY -51- 2P PENSACOLA FL 1ACITY-51-7P
e VD [CJoecere 24TILE Dlchange L] Addition
NAME MALAMOS, JIM 22 NAME
streer aooress | 16282 PERDIDO KEY DR 2 3 STREET ADDRESS
CITY ST 21P PENSACOLA FL P 4CITY-ST-2¢
TITLE 10 [JDELETE 31TIILE CIChange [ Addition
NAME ALEXACOS, GEORGE 32 NAME
streer aooness | 3003 E. AVERY ST, 3.3 STREET ADDRESS
CITY-§1-2iF PENSACOLA FL 34.Cily-S1-2IP
TTLE [CIDELETE a1 TiILE [JChange [ Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ALDRESS
CiTy-ST- 2P 44 CTY-ST- 7P
TILE [CIDELETE 54 TITLE [J¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY -5T-2IP 540TY-81-hp
TIME [CIDELETE 61TITLE [dchange [ Addition
NAME 62 NAME
STREET ADORESS £ 3 STREET ADDAESS
CITY-§1-21P / 8 40ITY-51- 7P

14, 1 do hereby certify that the information supplied vth this filing is voluntarily fyrnished and does not qualify for the exemption stated in Saction 118.07(3)ik}, Flaridia Statutes. | further

certify that the information indicated on thisanpdal report or suppleme

gAnual repgyl is true and accurate and thatl my signature shall have the same legal effect as if made under

oath; that 1 am an officer or director of thgdioforation ar the receivegpSr tiustee g wered to execute this report as required by Chapter 617, Florida Statutes; and that my name

v sipe 7 &

Data

Dayirra Pnone #

CR2E037 (12/95)




