FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
1999 - DIVISION OF CORPCORATIONS

DOCUMENT # N98000004244

1. Corporation Name

THE GOOD COMMUNITY ALLIANCE, INC.

Mailing Address

BOX 10118
TAMPA FL 33679

Principal Place of Business

BOX 10118
TAMPA FL 33679

FILED

Mar 31, 1999 8:00 am

Secretary of State

03-31-1999 90031 033 ****61.25

GG

2a. Mailing Address

6] /3]0 E.

. Principal Place of Business

St e

3. Date Incorporated or Qualifed

07/22/1998

Suite, Apt. #, elc. Suite, Apt. #, etc.

4. FEI Number

JG= 3547077 .|

Applied For

21]
22| . B 3 - Not Applicable..
City & State City & State ) , . $8.75 Additional
5. "
—2—3-l -EI 7-5 » 4 Q,f Certifcate of Status Desired [ Fos Required
Zip Country Zip d Country 6. Election Campaign Financin $5.00
) -~ paigh Financing R May Be
(24} 25 28] T3C03  [s] U5F Trust Fund Gontribution H Added to Fees
9. Name and Addross of Current Registared Agent 10. Name and Address of New Registered Agant
81| Name
EASON, BEN 82] Street Address (P.0O. Box Number is Not Acceptable)
1310 E. 9TH AVE.
TAMPA FL 33605 8

84| City

ssl Zip Code

office or registered agent, or
agent. | am familiar with

FL

13 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpase of changing its registered

in the State of Florjga- change was authorized by the corporation's board of directors. | hereby a t the appointment as registered
pt the obligatiol f, Secti .0503, Florida Statutes. 3 3 a
AN, ?

SIGNATURE e

Slgnature, or prnted name of registarad agent and titie if applicable. (NOTE: Regi Agent g re<uined whan ") DATE v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME D ! {] DELETE 11 TITLE [ClChange  [] Addition
NAME PITCAIRN, DEBORAH 12 NAME
streetanoress| 9114 HIGHLAND RIDGE WAY 12 STREET ADDRESS
CIvY-5T-2P TAMPA FL 33647 14 CITY- 5T-2P
TTLE D i ] DELETE 21TIMLE [JChange [ Addition
NAME RIORDAN, PATRICK 22NAME
streeTaooress| 2107 DEKLE AVE. 23 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33811 2 4CIY-ST-ZP . -
TME D [ DELETE 34 TILE ClChange  [] Addition
NAME EASON, BEN: 3.2 NAME
steeraooress| 1310 E. 9TH AVE. 3 STREET ADORESS
CITY-51-2P TAMPA FL 33647 34.CTY-5T-21P
TME D. [ DELETE 41TTLE [JcChange [ Addition
NAME GAYNOR, CAROL 4 2NAME;
streetAnoRess| 4141 BAYSHORE BLVD., #801 4.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 44 CTY-ST-ZP
TME D [J DELETE 517ME [JcChange [ Addition
NAME KEEBLE, ART 52NAME
sweeranoress| 725 E. KENNEDY, RM. 401 5.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 54 CITY-5T-2P
TME {J DELETE 81TLE [Jchange  [JAdditien
NAME 6.2 KAME
STREET ADORESS ‘ 6.3 STREET ADORESS
CrTy.sT:2p 6.4 CITY-ST-2IP

14. | hereby certify What the information

dhpligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or (pplemgntal annual report is true and accurate and that my signature shall have the same legal affect as if made under gath; that ! am an

officer or director of the corporaj
Block 12 or Block 13 if changed, or on anjattachmen

SIGNATURE:

ith an address, with all other like empowered.

6n or the fecelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

AU - §250

0051311

[—

- CR2E037 {11/98)

3/ 30[79 815

Daytime Phona #



