FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Regal i o Feb 02 1998 3:00am

1998 : / DiVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # F94000005697 (7)

1. Corporation Name

GOODWILL INDUSTRIES OF THE GULF COAST, INC.

A A

Principal Place of Business Mailing Addrass
248 GORDON SMITH DR 2448 GORDON SMITH DR 3. Date Incor| : ifi T
porated or Qualified
MOBILE Al 36617 MOBILE AL 38517 11/02/1994
4. FElI Number : ] Applied For —
63-0363472 Not Applicanie
2. Principal Place of Business 2a. Mailing Address .
P 9 Ace 5. Cerlificate of Status Desired O $8.75 Additional
;s 2_6| L Fes Hequired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaigh Financing $5.00 may Be
- El ;’;l _ _ _ Trust Fund Gontribution ] Addad 10 Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners assoclation?
E‘ El | Cyes Tne
Zip Country Zip Country 8. This corporation c%wes or has paid the current year Intangibla
E] —2;] E E‘ Personal Property Tax due June 30. [ Yes D N
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
81| Name .
|
JOHN G. CONKLAN; JR. 82| Street Address (P.Q. Box Number is Not Acceptable)
15 E. BRENT LANE o |
PENSACOLA FL 32503 83 !
84| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statarment for the purpase of changing its registered
affice or registered agent, or bath, in tha State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. |

SIGNATURE I

Slgratura, typed of printed nate ¢f ragistered agant and it if applicable. {NOTE: heg[stered Agent signatura reguired when relnstating) s : | DATE ..
12, QEFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ DELETE 11 TME . L1cChange [l Addition
NAME DAVIS, E. BURNLEY 1.2 NAME
smerapceess | P.O. DRAWER G N/A 1.3 STREET ADDRESS
ITY-ST-21P MOBILE AL 1.4 CITY-5T- 2P - ) .
TILE v [T DELETE 2ATITLE c. : R B change I Addition
NAME MATTEI, HARRY 22 NAME
smeeTaporess | 2065 OLD SHELE RD 23 STREET ADGRESS
IV -57-21P MOBILE AL 36607 2 4CITY-ST-2PP - L
. TITLE sSD _ [ J PELEE 3.1 TIMLE ! L1 Change ] Addition
NAME ROBINSON, LYNN 32 NAME
smeeTaporess | PAO. BOX 8247-N/A 3.3 STREET ADDRESS
GITY-ST-21F MOBILE AL 34, GITY=ST-2IP L
TITLE T ] DELETE 417ITE [_J Change [ Adcition
Nae JONES, GREGORY 4.2 NAME
smeer aoorzss | 1 MAGNUM PASS 4.3 STREET ADDRESS
CITY-5T-21P MOBILE AL 36818 44 CITY-ST-2IP i
TITLE D [T DELETE 5.1TINE [T Change [ Addition
NAME HALFORD, DOUG 5.2 NAME
; streeraonress | 421 N. PALAFOX 53 STREET ADDRESS
- CITY-ST-2IF PENSACOLA FL 32501 54 CITY-ST-ZP
i Tme P LT DELERE 6.1 TLE | [T Change [ Addition
B RAME CONKLAN, JOHN G JR. 6.2 NAME i
- smeer aopaess | 2448 GORDON SMITH DR. 6.4 STREET ADDRESS |
GITY-5T-21P MOBILE AL 6.4 GITY-5T-ZP !

14, [ hereby cerlify that the Information supptied with this filing does not qualify for the exern'[‘ation stated in Section 119.07(3)(i), Fioriéia Statntes, | further certify that the info}ma'tion'
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Florllda Statutes; and that my namea appears in

Bfock 12 or Bleck 13 if changed, or on an attachment with an addrass. |
SIGNATURE: B AT RES (-5~ P8 (550 7/~ 458/

CR2E037 (10/97)




