FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR> FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N41182 (9)

1. Corporation Name

GREEK ORGANIZATIONS AGAINST DRUGS, INC.

Principal Place of Busingss Mailing Address ”“"mm ||||’ "IIHIIII IINI Im I‘I‘I"I"Im‘ Iml I‘I"I‘"”II’

C/0 RICHARD B. GLOVER C/O RIGHARD B. GLOVER
403 CORTEZ ROAD 2109 CORTEZ ROAD
ACKSONVILLE FL 32246-2313
JACKSONVILLE FL 32216 JAK WE FL 8. Date Incorporated or Qualified 3a. Date of Lastogeg)ort
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26 1213 Not Applicable
Suite, Apl #, eic. Suite, Apt. #, etc, N ] §8.75 adcitonal
E;I ;l b. Certificate of Status Desired O Fee Required
City & Stata Ciy & State 8. Elestion Campaign Financing $5.00 mMay Be
El —2—8] Trust Fund Contribution { Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s, 199.032,
24] 25) 20] 30] Florida Stalutes FOves O no
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstersd Agent
81| Name
GLOVER, RICHARD B. 82| Street Address (P.O. Box Numbar is Not Acceptanle)
2103 CORTEZ ROAD
JACKSONWILLE FL 32216 83
84] City FL 88| Zip Code
11, Pursuant (o the provisions of Seclions 6170502 and 617.1508, Fiorda Slatutes, 1he above-named corporation submits this stalament for the purpose of changing s registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am farmiliar with, and accept the obligations of, Section 617, , Floricla Statutes.

SIGNATURE

Bignature, lypad or printed name of registered agenl and tite it apphcabla {NOTE: Regisiérad Agent signalura raquied when reinstating} DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
L D ] peLETE 11NTE L) Change L] Adaition g
RAME GLOVER, RICHARD B. 12 NANE ~
staeerancaess | 2103 CORTEZ RD. 3 STREET ADDRESS §
ov-st-2p | JACKSONVILLE FL 14 CITY - §1-2P R
e D B teiFie 21T PIFECFi ‘ [T Crange D& Addiion |O
NAME DUPEY, GEORGE 27 NAME How Ard 1. sy s Xeh il
stmeer anoness | 1625 LAKEVIEW DR. 2asteerooness | ZRPJT Dowwar DRwOE
orv-stze | TIFFIN OH 2aor-stp | chmalls Yo, S €  REYV/
TiILE D L] DELETE 31IRLE : s LJ Change ] Asdition
NAME PEREZ, ARMANDO 32 NAME
srarer anohess | 3132 EASTHAVEN DR. §. 43 STREET ADDRESS
BITY-S1-79 COLUMBUS OH 34, CTY-ST-2P
TITLE D LI DELETE 41TME L] Change LI Agdition
NAME PIERCE, DAVID 4.2 NAME
stater aopress | 202 NW 3RD PLACE 43 STREET ADDRESS
ITY-8T- 2P GRIMES IA 4.4 G- 51-21P -
TiLE D L[] DeLETE 51 TILE [ Change™ L] Addition
e EISENHART, GARY s2NAME
streeraooress | 44275 E REED TWP RD 8 5.3 STREET ADDRESS
onv-si-ze | ATTICA OH 54.GITY-5T-20P
TITLE [J oecene 6.1 TILE O change L] Addition
NAME 62 NAME
STREES ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64 CITY-§T- 2P
14, | do horeby certify that the information suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the

information indicated on this annual repor or suRglamemal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13if changed, or on an attachment with an address.

SIGNATURE: _ DT VS A A N Y ASST (9o ) E5/-096Y

SKINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DJRECTOR Dste Daylime Frore #O008REA




