SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT . .
v FLomoR CEpAETVENTor TaT Jul 20, 1999 8:00 am |
ANNUAL REPORT Secretary of State Secretary Of State

1999
DOCUMENT # N98000006036 |/

1. Corporation Name

FRIENDS OF GOOSE POND, INC. .

DIVISION 07CORPORATIONS 07-20-1999 90014 029 ****4] 25

Principal Place of Business Mailing Address
2435 POTTS RD. 2435 POTTS RD. ' ko
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed ’
21] 2 ‘ 10/22/1998 x
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For :
a ;‘ 3’? —.'—35 (FSD\ é)'-’ Not Applicable
City & Stat City & Stati iti
—\ y e fty & State 5. Certifcate of Status Desired | $8 75 Add_ltlonal
23 2_8‘ Fea Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;:I E‘ E [;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUMENIK, DOROTHY 82| Strest Address (P.O. Box Number is Not Acceptabie)
2435 POTTS RD. -
TALLAHASSEE FL 32308 ;
84| City 85| Zip Code ;
FL L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =
agent. | am familiar with, and accept the obligations of, Section 617.0503. Florida Statutes.

SIGNATURE

Slgnaturs, typed or printed nama of rogistared agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE DP OJ PELETE 11TITLE Clcrange  [1Addtion | 5
NAME STRAUSS, PATRICK M 12NAME =
streer aooress| 2005 DOGWOOD HILL 1.3 STREET ADDRESS i
crv-stae | TALLAHASSEE FL 32308 14 CITY-ST- 2P &
TITLE DS [J DELETE 21 THTLE [OChange  []Addion | ©
NAME RUMENIK, DOROTHY 22NAME
streeT anoress| 2435 POTTS RD. 23 STREET ADDRESS
oY ST.ZIP TALLAHASSEE FL 32308 2.4 CATY-ST-2P . =
TMLE DT : [] DELETE TAE ] ] o [Ochange__ []Addiion =
NAME HANNA, MARLENE C ’ 32 NAME l ‘
streeT Aporess| 1752 MARSTON PL. 13 STREET ADDRESS I
CITY-ST-2IP TALLAHASSEE FL 32312 34, CITY. 5T-21P r.
TME [ pELETE 41TILE ClChange [ Addition I ~
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P _.
TNE ] DELETE 51TIMLE [Change  [JAddition =
NAME 52 NAME ‘ -
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 54 CITY-ST-2P B
TME {1 DELETE 8.1 TMLE Olchange [ Addition =
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CIY-ST-ZIP %

14, | hereby certify that the information supplied 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 supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _DeASONARIREREZHIRED h2/A9, 8508 4310 (&)

- O Al )




