FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # N41182 (9)

GREEK ORGANIZATIONS AGAINST DRUGS, INC.

Mailing Address

C/0 RICHARD B. GLOVER
2100 CORTEZ ROAD

Principal Placa of Businoss

C/O RICHARD B. GLOVER

FILED
Apr 30 1998 8:00am
Secretary of State

AWM

3. Date Incorporaled or Qualitied

2100 CORTE2 ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 12/06/1990
4. FEI Number Applied For
59'3041213 Not Applicable

2. Principal Place of Business 28, Mailing Address

6. Certificate of Status Desired ] $8.75 Acditional

[g

24] 2s]

2_1] ;ﬂ Feo Required
Suite, Apt_ ¥, atc Suite, Apt #, alc. 6. Elaction Campaign Financing $5.00 may o
EI 27| Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners agsociation?
23 ;ﬂ [ Yes No
Zp Country Zp Country
4

B. This corporation owes or has paid the cu[rrzsyﬁr Intangible
Yes

Pargonal Property Tax due June 30. No

9. Name and Address of Current Registered Ageni

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

81 Name
GLOVER, RICHARD B. [T
2103 CORTEZ ROAD
JACKSONVILLE FL 32216 i

84| City

] Zip Code

FL |®

agem. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes,

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for thé purpose of changing its registerad
office or rogistered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Sigrature, typed o printed nama ol a-dﬁ-’;d:bmu and i it apphkcabls (NGTE Rogisierad Agenl signature required when rainstating) DATE
iz, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS M 12
e D T oELETE 1A THLE [JChange T addition
NAME GLOVER, RICHARD B. 12 NAME
streeT apowess | 2103 CORTEZ RD. 13 STREET ADORESS
CITy-S1-29 JACKSONVILLE FL 1A Y- ST 2P
e D T oELETE 21 TILE [T change LT Addition
HAME MITCHELL, HOWARD M 2.2 NAME
sreeranoness | 1239 DOWNER DRIVE 23 STREET ADDRESS
Citv-S1-29 CHARLESTON SC 2 4CITY-ST-2P
ILE D [ oecere 3V TILE [T change  [J Addition
NAME PEREZ, ARMANDO 3.2 NAME
sweeTanoress | 3132 EASTHAVEN DR. 8. 3.3 STREET ADDRESS
GIIY- $1- 2P COLUMBUS OH 34.CITY-51-21P
TINE D T DeceTe CHTIALE [T change [ Addition
NAME PIERCE, DAVID 4 2HAME
sweftappaess | 202 NW 3RD PLACE 42 STREET ADDRESS
CITY.ST-21P GRIMES (A 44 CITY-ST- 2P
TITLE D T DELETE 51TME T Change ] Addition
HAME EISENHART, GARY 5.2 NAME
steer aoonsss | 14275 E REED TWP RD 8 53 STREET ADDRESS
Y- ST-2P ATTICA OH S CITY-ST-2P
TITtE [T oeLete 6.1 TITLE [dChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 9 &4 CITY-ST-2IP

indicated on this annual raport or supplernental annual report is true and accurate ang 1l

Block 12 or Block 13 if changed, of on an atlachment with an address.

SIGNATURE: A ctwald B, (=/eock

14. | hereby certify that tha information supphed with this filing does not qualify for the exemﬁlion stated in Sacliolt"\hﬁQ.O;’](S](i). Fl?rida, S\Efalules, I'further cecr“tily thal'i\ lhhe inlformation
at my signature shall have the same legal effect as it made under oath; that | am an

officar or director of the corparabion ar the recoiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in

4%7 A /%»;

YR (e se sy o5Ed

'R Y IR AT Vet I ARRE Fer

el o v Eoee o

CR2EC37 (10/97)



