|
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nat182 May 01, 2006 08:00 Al
1. Enbiy Nems ;v Secretary of State
GREEK ORGANIZATIONS AGAINST DRUGS, INC.
i
Princigal Place of Business _ (\ Mailing Address
C/0 RICHARD B. GLOVER C/C RICHARD B, GLOVER
2103 CORTEZ ROAD 2103 CORTEZ ROAD
R oo SRR R NERY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05) i
Tty & State Cily & State o T T4 FEI Number T Applied For
59-3041213 Not Applicai.*
o Countey zp Country 5. Cortificate of Status Desired (] $8.75 acdiional
) Fie Required
6. Name and Address of Current Registered Agent ) N 7. Name and Address of New Registered Agent )
: Name
g:-é%vggh?_[g;ggg E?' i Strest Adﬁréss;ﬂiTox Ni.imbei afii:i .ﬂ;cceptabie)
JACKSONVILLE FL 32216 |
l oy - T 7FL I Zip Code

8. The above named entity submits this statement fof]lhe putpase of changing its registered office or regisiered agent, or bolh, in the State of Florida. 1 am famitiar with, and accep
the obirgations of regisiered agent ,

4

SIGNATURE '

Stgnature typed or printed name of ragistered agent an?d wie f apphcabie {MOTE FRegstared Agenl signakee reqursd when senslating) DATE
- S FILE MOW‘ E i “ 9. Election Campaign Financing $5.00 May Be . ‘Wake Checkpayablg i
: DU_E‘B - Trust Furd Contribution. | Added io Fees ... Florida Departmen‘f
e e el e 5L PE ) ) 4 e
A e el AR T e LD T L S e D e Ay TS
10. CFFICERS AND DIRECTORS, . ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ! O tetetz e Dlctange [ adtic
e GLOVER, RICHARD B. | g o
STREET appaess 12103 CORTEZ RD. STREET ADDRESS Uﬂgﬂﬂﬂaf{ﬁﬂbi e
civ.s-zir |JACKSONVILLE FL ] LYY -57- 2P 05/13/06-80041-012 51.25
TIRE D O seiete THLE {7 Change Fudiiid
NAME MITCHELL, HOWARD M RAME
STREET ADDAESS | 1239 DOWNER DRIVE : STREET ADDRESS
ore-st-zp |CHARLESTON SC ] _ . f omstop _ 7 L o o
e D ! O Detete T {0 Change Additic
NAME PEREZ, ARMANDO NAME
STREET ADBRESS | 8420 L UCRENE DR STREET ADDRESS
cmy-sT-2r {REYNOLDSBURG COH 43068 Iy -$1-2ip
me D L] peizte THILE I Change [ Acdisc
NAME PIERCE, DAVID ! NAME
STREET ADDRESS | 6552 BRADFORD DR, ! STREET ADDAESS
ov-s1-2P - JWEST DES MOINES |A 50268 f GITY-ST-ZF
TTLE D T petete TME [ Charge [ Additic
HAME EISENHART, GARY NAME
CTREECT ADDRESS | 14275 EREED TWPRD 8 STRELT AODRESS
oiy-st-zp JATTICA OH < Clvy-ST-Hp
e | Ooeee § e i Clcimge [ Addiie
HAME ! NAME
STREET ADORESS | STREET ADBRESS
CITY-51-21P ! GhY-51-21
i

12. 1 hereby certify that the information supphed with,this filing does not qualify for the exemptions contained in Section 113, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oatry; that | am an officer or director
of Ihe corporaton or the recewver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, or on an attachment with a ddressi with afi other lilkg empowered,
SIGNATURE: %/ /i’?/-i _ L aspos G G IETEF




