2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N41182

1. Entity Name

-

GREEK ORGANIZATIONS AGAINST DRUGS, INC.

Principal Place of Businass

C/Q RICHARD B, GLOVER
2103 CORTEZ ROAD
JACKSONVILLE FL 32216

Mailing Address

C/C RICHARD B, GLOVER
2103 CORTEZ ROAD
JACKSONVILLE FL 32218

2. Principal Flace of Business

3. Maiiing Address

FILED

Apr 25, 2005 08:00 AT
Secretary of State

AR

(A

Suite. At #, etc, Suite, Apt #_ elc.

1st MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Appled For
59-3041213 Mot Applicable
Countl ",
Zp ouniry Z Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Narme

GLOVER, RICHARD B.
2103 CORTEZ ROAD
JACKSONVILLE FL 32216

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

City

FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or coth, in the State of Flanda. | am {amiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute . lypsa of panted name of (egistered aga™ anc hile § applicable {NOTE Aagisterad Agent Signature raquited whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Elscton Carmpaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added o Fees Florida Department of State
10, GFFICERS AND DIFECTORS }11. ACDITIONS/CHANGES T0 DFFICERS AND DIRECTORS .10
niLE () [ Bejets TiLE R [ change [ Acdition
NAME GLOVER, RICHARD B. NAMF . ,E:ifr;’j’;! ! . o '
E 1 g . BT s
SIACTT aDneess | 2108 CORTEZ RD, SIRSET ADDAESS P e MR RS-0 S 0
Ciy s1.ae JACKSONVILLE FL CITY-S7- 2P
ILE D O pelste TILE [T change (7 Addibon
NAME MITCHELL, HOWARD M NALE
STREET ADDSESS | 1239 DOWNER DRIVE STREET ADDRESS
CiY-51.2P CHARLESTON SC Ciy-31-2p
TLE D O petsle A Clchange (7 Acditon
HAWE PEREZ, ARMANDO NAME
STREFT apDRess [ 8429 LUCRENE DR SAREET ATDRESS
CTY-ST 2P REYNOQOLDSBURG OH 43068 A Cile-51- 217
THE D {3 Delets niL [ change (] Adcition
MM PIERCE, DAVID N
spel apokess 6552 BRADFORD DR. SIREET ADCPESS
arvsrap  |WEST DES MOINES |4 50266 CivST 2
] 3 -
THILE 3 Delete Tt [J Change  [J Addition
HAME EISENHART, GARY NAME
starer aporess | 14275 E REED TWP RD 8 4 STREET ADDRESS
oy srge JATTICA OH oy-ST- 0P
TLE [ Delete itk [J Charge [ Additon
NAME HAME
STREET ADDRESS STREF T ADDRESS
CoTY-S1- 2P Ciiy SI-2p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes, | further cerbfy that the information
inchcatad on this report of supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Black 11 f
changed. or on an attachment with an address, with ail other Ike empowered.

s |

SIGNATURE: = - Gyvs A DB Efovrk ¥-53 05 Fov-gof-056Y l
- . SIGNATURE AND YYPEL OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Pate Dayrme Fhong § J




