FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

el vl FLORIDA DEPARTMENT OF STATE
CORPQB@T!QNL:.: v Kathorine Harris
ANNU%H BEPOR,.T A . Secretary of State
1999 * o DIVISION OF CORPORATIONS

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90099 035 ****6] 25

- 0074938

DOCUMENT # 761620

1. Corporation Name

GREEK-AMERICAN COMMUNITY ASSOCIATION, INC.

FT.

Principa) Place of Business
2525 SOUTH 2STH STREET

Mailing Address

2525 SOUTH 25TH STREET

PIERCE FL 34%1 _ FT. PIERCE FL 34981
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Ny

. Principal Place of Business

.2a. Mailing Address

3. Date Incorporated or Qualifed

[21] 26 01/27/1982 : ,

Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For '
|22] 27] 59-2951413 Not Applicable |

City & Stat - - - T City & Stat = - = — .

e ° ity ® 5. Certifcate of Status Desired [ $8.75 Aaditional
m ’ a Fee Required

Zip, Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24} ' [25] |26] [30l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name

KINDEL‘ JOYCE E. 82{ Street Addrass (P.0. Box Number is Not Acceptable}

953 OLD DIiXIE HIGHWAY B-6

VERO BEACH FL 32960 8

. 84| City 85| Zip Code
FL ’

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
«agent. 1 am famikiar with, and accept the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE
2

i
!
Ignature, tyged or printed name of registerad agent and tita if applicable. {NOTE: Regi Agent sigy roquired when g) DATE E
12 -l OFFICERS ‘AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD [ DELETE 1ATITLE CJChange  []Addition | X
NAME BLEKAS, GEORGE 12NAME 5
streeTAboress| 248 NW-BENTLEY CIRCLE 1.3 STREET ADDRESS g
CITY-ST-2P PORT ST. LUCIE FL 14CITY-ST-ZP . &
THLE D ‘ KDELETE 211 5] ﬂChange [ Addiion | &
e GRIVAS, MICKEAL | 22 PETER MaLigos
streeTADoRess| 1965 42ND AVE nsmeTaooress| 76 (4T Adewde
CY-T-2p VERQ BCH FL 32963 racmv.stze | VERO Bea 3
TILE VP - . . 1 DELETE ~ -~ f31Tme - - - [JChange~ [] Addition
NAME CAMACHO, PETER : | Rl
swreeTaooress| 13501 OKEECHOBEE RD. 33 §TREET ADORESS
CITY-ST-ZIP FORT PIERCE FL 34945 34.CTY-ST-ZP
TMLE T [ DELETE 41TME [JChange [ Addition
NAME TIMON, PETER 4. ZNAME
sreeTAooress| 7380 5. HIGHWAY A1A 43 STREET ADDRESS
GITY-ST-2P TINSEN BEACH FL 44 CTIY-8T-2IP
TME T [ DELETE 51TME [JChange [ Addition
NAME GATSOS, STEPHEN S2NANE |
swreeT aporess) 9500 S A1A 605 B 5. STREET ADDRESS ‘
CITY-ST-2IP JENSEN BEACH FL 34857 54 CITY-ST-ZIP
TILE D [1 DELETE 64 TILE [JChange  [2) Addition
NAME CAVOORIS, GEQRGE 62 NAME
srreeTaooRess| 785 SE WHITMORE DR. 6:3 STREET ADDRESS ﬁ
CITY-ST-ZIP PORT SAINT LUCIE FL 34984 64 CITY-5T-2P
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 diractor of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op,on an attachment with an address, with all other like empowered.
SIGNATURE: é/ 7/ 7Y 58/ S7/-PL2%
T pate Daytime Phone #




