2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # 761620 Mar 07, 2000 8:00 am

1 Enty Name Secretary of State

GREEK-AMERICAN COMMUNITY ASSOGIATION, INC. et e S 014 rme 25
F‘rincip-a! Plac-:e of Business MaiLiné Alddress
2525 SOUTH 25TH STREET : 2525 SOUTH 25TH STREET
FT. PIERCE FL 34981 #T. PIERCE FL 34981-5644
2 st sy NIRRT AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aprlied For
, 59’2951413 Not Applicable
Zip . . Couniry Zp Country 5. Coertificate of Status Desired O ?g.gitﬁ;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : L - —~ . Name -
KINDEL, JOYCE E. Sireet Address (P.O. Box Number is Not Acceptable)
953 OLD DIXIE HIGHWAY B-6
VERQ BEACH FL 32960 _
City FL Zip Code
8. The above namred entity SL.lbl;nitS this statement for the purpése' of changing its registered office or registered agent, or baib, in the state of Florida.
SIGNATURE s wvor ane s irgssr i o " arge
Sld;@;ltl.]ra.. typed ar pi‘lr!t‘ed Tieme of registerad agent and tile if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
g e Xy
! I;IL-E‘NOW: 9. Elellclion Campalgn Financing $5.00 may Be Make Check Payable to
.~ FEE.IS $61.25 . Trust Fund Contribution. O Added 10 Fees Department of State
10. ) . ... ..} OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10
TILE P - O Delete TILE PD xChange (] Addition
NAME BLEKAS, GEORGE NAME PETER CAMACHO
STREET ADDRESS | 248 NW BENTLEY CIRCLE sTeETaneess | £350) OKEECHOBREE Koo
om-st-2¢ | PORT ST. LUCIE FL , -S|\ forr Reres, L. 349¥S
TIMLE {1 I,NDEIME TITLE ve ﬂcr\ange [J Addition
NAME MALINOS, PETER NAME LOUKA) LouvK's &5
sweeTaDORess | 576 14TH AVE.. STREETADDRESS |2 72 2 SE&E RAWLINGS g
cm-st-2¢ | VERQ BCH FL 32962 - . onv-stze | ol J7 Lucre, FL 34752
TTLE V.- . — } Opelete - J me - S&e7l. g[:hange [ Additicn
NAME CAMACHO, PETER NAME VACEENAKTS 3 ToH O
sTreeT ADDRESS | 13501 OKEECHOBEE RD. STREET ADDRESS 14¢.2, B4 SW MALLARD CREEIC T 1AL
omv-st-zP | FORT PIERCE Fi. 34945 Ciry-51-2IP PALM CTY, FL 34FF0
e T Nﬂglg[e TITLE T REAS .« v [ change [ Addition
NAME TIMON, PETER NAVE GATS o8 ySTEPHER
STREET ADDRESS | 7380 S. HIGHWAY A1A STREET ADDRESS |PS0D S\ O CEAM DRIVE bos
cnv-s1-2¢ | TINSEN BEACH FL cnv-si-2p |\FErsamp) 1R ; FL 39957
TIME T. O Delete TILE D ’ g{nange [ Addition
MME - |GATSOS, STEPHEN NAME BLEKAS | GEOLEE
STREET ADDRESS 19500 S A1A 605 ‘ ‘ STREET ADDRESS L2426 Vo) BETCEY CrRCLE
arv-st-2p - | JENSEN BEACH FL 34957 ‘ onv-s-2p | PoRT ST Lucs &, L
e D ] Cloeete . . [ mme [a] ’ [ Chenge L] Addition
NAME CAVOORIS, GEORGE RN T CAvools, GErIREE
sTReeT sooness | 785 SE WHITMORE DR. || SRETROORESS | 7 28T S Ty 7 rokE DR.
omy-sT-27 [ PORT SAINT LUCIE FL 34984 Ciry-St1-21P oRY” S LucrE, L g 3’;‘

12. | hereby certify that the information supplied with this filin cﬁoés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this réport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachmeny with an address, with all other Jke empowered.

SIGNATURE: BHRfs. Mar 2, 2000 I56/-729 - 266H

ME OF SIGNING OFFICER®OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



