FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT # 76162 4)
1. Corporation Name

GREEK-AMERICAN COMMUNITY ASSOGIATION, INC.

Principal Place of Business

2525 SOUTH 25TH STREET
FT. PIERCE FL 34981

Mailing Address

225 SOUTH 25TH STREET
FT. PIERCE FL 340615844

G A

3 Dalebnfﬁ&cﬁa or Qualitied

"

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Numbe Applied For
m 26 . 6.9“'2651413 Not Applicable
o Suite, Apt. #, etc. —2;-‘ Suite, ApL. #, stc. 6. Corlilicate of Status Desited O S%Zﬁ’a:qdﬂflzmr
Cily & State City & State 8. Election Campalgn Financing $5.00 Mey Bo
E;l ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has fiabitity for intangible 1gf under 6. 183.032,
EI E] 29 s_o| Florida Statutes L1 Yes gio
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KINDEL, JOYCE E. 82| Strest Address (P.O. Box Number is Not Acosptabio)
953 OLD DIXIE HIGHWAY B-6
VERO BEACH FL 32960 &
84| City 85| Zip Code
FL

agent. | am famihar with, and accept the obligations of, Saction 617.
SIGNATURE

11. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur.
office or registered agent, or both, in the State of Florida, Such change Dgai Iaugworsizald tby the corporation's board of directors. | hereby accept the appointmeant as reglstered
, Floriga Statutes.

3 of changing Ns registerad

Slgnature, typed o printed rame of ragislersd agenl and title if appleabls.

(NOTE: Registered Agent signature raquirad whan relnsiating)

DATE

t am an officer or direcior of the corporation or 1l

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 @
THTLE PD T OELETE 1.4 TITLE [J Change L] Addition g
NAME BLEKAS, GEORGE 12 NAME

staeet aooness | 248 NW BENTLEY CIRCLE 1.3 STREET ADDRESS

CAY- ST 2 PORT ST. LUCE FL 14 CITY- §T- 2P

THLE D [J DELETE 21 THLE [T Ctange LJ Additon |O
NAME GRIVAS, MICKEAL 22 NAME

streeTanoness | 1985 42ND AVE 2.3 §TREET ADDRESS

CITY - 5T- 2P VERO BCH FL 32963 2.4 Y- §T- 2P

T D [ DEETE 31 TITLE [T Change (] Addition
NAME REXFORD, MIKEL 22AME

steeeraoress | 1245 35TH AVENUE 33 STREET ADDRESS

CITY-S1. 2P VERO BEACH FL 3.4, CITY-§7-21P

LE T [J DELETE 41 TITLE [T change L] Addition
NAME TIMON, PETER 4 2 NAME

sestanoess | 7080 S. HIGHWAY A1A 43 STREET ADDRESS

LY -5T-2P TINSEN BEACH FL 44 CITY-ST-2P

TILE VP [T DELETE 51 TITLE T[T Changz  J Addition
HAME GATSO0S, STEPHEN 5.2 WAME

sreeravoness | 9500 SOUTH A1A 805 5.3 STREET ADDRESS

CITY-§1-7P JENSEN BEACH FL 54 CITY-51-2P

TILE T T DeLETE 61TILE T Change [T Addition
NAME GEORGIADES, PETER — 6.2 HAME

stacer aopacss | 297 WHNBE AVE VERADN RVE 6.3 STREET ADDRESS

CITY-S1-2P POST ST. LUCIE FL 64 OITY-ST-2IP . _

14. ! do hereby certify that the Information supplied with this filing does not qualily for the exemplion stated In Seclicn 118.07(3Xi), Fiorida Statutes. 1 further certify that the

information indicated on this annual report or suEpteme_nlal annual report Is true and accurate and that my elgnature shall have the sams lepal effect as  made under oath; that
e receiver or trustee empowerad 10 execute this report as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.




