2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N41182

1. Entity Name

GREEK ORGANIZATIONS AGAINST DRUGS, INC,

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90513 Q37 ****g] 25

Principal Place of Business

C/0 RICHARD B. GLOVER
2103 CORTEZ ROAD
JACKSONVILLE FL 32218

Mailing Address

C/Q RICHARD B. GLOVER
2103 CORTEZ ROAD
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

24040414

L

I

?I

MOORE CR2EQ37 (11/03)
City & State City & State 4, FE) Number Applied For
59-3041213 Not Applicable
Zi Zj it
P Country P Country §. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Joo o mm e e U T (. i e e e e - ;

GLOVER, RICHARD B.
2103 CORTEZ ROAD
JACKSONVILLE FL 32216

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and litle if apphcable.

(NOTE: Regislerad Agent signature reguired whan reinstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE V] O Delete TIME [JChange [ Addition

e GLOVER, RICHARD B. i

STReeT ApoRess | 2103 CORTEZ RD. STREET ADORESS

cry-s-zp  [JACKSONVILLE FL CITY-ST-2P

TLE D 1 Delete TITLE [J Change (] Addition

e MITCHELL, HOWARD M . et

STReET ApoRess | 1239 DOWNER DRIVE STREET ADDRESS

cry-st-zp | CHARLESTON SC CTY-5T-2P ,

TIME P o O pgee | e Ol change [ Addition
" NAME T iPEREZ,ARMANDO - T - ¢ - - NAME - - - - T

stReeT Appress {8429 LUCRENE DR STAEET AGDRESS

CY-ST-21P REYNOLDSBURG CH 43068 CiTY-ST-2IP

TITLE o O Daiste TITLE [J Change [ Addition

e PIERCE, DAVID e

sTAEET aooRess | 8552 BRADFORD DR. STREET ADDRESS

cmvize | |WEST DES MOINES 1A 50286 oYST.2P

= .

m EISENHART, GARY L1 Delete L';:E O] Crange L] Adition

STREET ADDRESS r_‘rz;:gf gE'ED TWP RD 8 STREET ADDRESS

CHTY-ST-21p CTY-5T-2P

Tme (O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY-ST.2IP

changed, or on an attachmenjawijran

SIGNATURE: ;

powered.

G/ S

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
wdicated on this repon or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block $1 if

i dress, with all other like

Z.

el 23, Loos (is9) 45/-058Y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davlime Phone #




