SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
i AMOURT DUE ON OR BEFORE 9/17/57: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT 3 : |
comonaon 48 FLORDA ATV OF SAT: Aug 22 1997 8:00am’
ANNUAL REPORT &4 Socretary of Stata |

1997 & Secretary of State

< DIVISION OF CORPORATIONS
DOCUMENT # 701163 (8)

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

Principal Place of Business

IO EU AR

Mailing Address

C/0 DEMETRIOS N. MAGOULAS C/0 DEMETRIQS N. MAGOULAS

3900 BAISDEN RD 3600 BAISDEN RD
3480 DO NOT WRITE IN THIS SPACE /
PENSACOLA FL 32503 PENSACOLA FL 32503-3450 3. Date incorporaied or Qualified 3a. Date of Last Rep
04/06/1960 04/10/1
‘ 2, Pringipal Place of Business 2a, Mailing Address 4, FEIl Number pplied For
[ 1] m 59‘2370373 v Not Applicable
, Apl. ¥, alc. lte, Apt. #, etc. .
Suite, Apt. #, elc Sulte, Apt. #, elc 5. Cortificate of Status Desred [ $8.75 Additional
E] -EI Fee Required
. City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be
k 23 28 Trust Fund Contribution Added to Feas
; Zip Country Zip Country 8. This corporation owes of has pald the current yaar Intangible
: 'a_al 25 ;a 30 Parsonat Property Tax due June 30. Clves [INo
£, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
MAGOULAS. DEMETRIOS N 82| Street Address (P.O. Box Number is Not Acceptable}
| 3800 BAISDEN RD -
‘ PENSACOLA FL 82503
. 84| City FL 85| Zip Code

11. Pyrsuant to the provislons of Seclions 6170502 and 617.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agant. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agant. | am familiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed & prinled name of tagislered agenl and litie it appheable {NOTE: Reglstered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 é‘

L PD [T DeLETE 11 TILE L change  [1 Addiion |

HAME MAGOULAS, DEMETRIOS N 12 NAME §

stReer AnDRESS | 3800 BAISDEN ROAD 1.3 STREET ADDRESS 2
- |om-srae PENSACOLA FL 14 HTY - ST 2P o
.| me v T pELETE 21TIMLE [ Change LI Addition <

N MALAMOS, JIM 22 e

STREETADDRESS (16282 PERDIDO KEY DR 2.3 STREET ADURESS

CITY-ST-2P PENSACOLA FL 2 4 CITY-§7-2P

e T [ veLErE 31TILE [Change T Addition

HAME ALEXACOS, GEORGE 32 NAME

STREET ADbRESS | 3003 E. AVERY ST. 33 STAEET ADDRESS

|_CiTY-ST-20 PENSACOLA FL 34, OITY-ST-2IP

e [T peLere 41TLE L] change [ Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T- 2P 44 CITY-57-2P

TME ] DELETE 6.1 TITLE [ Crange [ Aadifion

NAME . 5.2 NAME

STREET ADDRESS 52 STREEY ADDAESS

CITY-S1:3P 540TY-ST-21P

TITLE [T DrLETE 61 TNLE [ Changa [ Adaition

NAME 6.2 NAME

STREET ADDRESS / 6.3 STREET ADDRESS '

CITY-ST-21P - 64 CHTY-5T-2IP

j or the exemation slated in Section 119.07{3)(iyFlorida SMatutes. | further certify that the

14. | do hereby cerlify that tho iMormatiegSupplied with 1his 1j

g/does4m! qualify
intormation indicaled on this anofialfgport or supplemental nport is true and accurale and that my signature shall hgfe the sagle legal effect as if made under oath; thal
o ) &
3%

e empowered to exacute this report as roquired by Chagbter 617, Florida Statutes; and that my name
i S I
m - ™Srers




