FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of Slate
DIVISION OF CORPORATIONS

- Corporation Name
GOOSE POND AG, INC.

DOCUMENT # N96000001 687

Principal Place of Business

1801 HERMITAGE BLVD.. SUITE 600
TALLAHASSEE FL 32308

Mailing Address

1801 HERMITAGE BLVD .. SBITE 600
TALLAHASSEE FL 32308

9250~

-8 Pit 2: 32

LT SIAVE
Lot FLORIDA

O ATE AR AR RN

2. Principal Place of Business ) a. Mailing Addrass 3. Date Incorporated or Qualited
[21] |26} 037251996 N
Suite, Apt. #, etc. Buite, Apl. #, elc 4. FEl Number Applled For
r_l »2_?1 o R_SM\N;V e Not Applicable |
City & Swate City & State -
ty Y 3. Cerlifcate of Status Desired (|} 38'75 Add.monal
rii] 28] | e FeaRequirad
Country L Zip Country 6. | Election Campaign Financing r $5.00 may Be
r—] {;t_'.] 29! m] e Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10 Name and Address of Mew Registered Agent
81} Nama
TODD. VID €. 82) Street Address (P. O Box Number is Not Acceplable)
1861 AGE BLVD, STE 100 LU
T E FL 32308 ':
8 oy T FL lss] Zip Code

1. Pursuant to the provisions of Seclions 617.0502 ang 617.1508, Flonda Statutes, the above-named corporanon “submits this statement for ing purposs of changing its regnstered

office or registerad agent, or both, in the State of Florida. Such ch. ané;e
agent. | am familiar with, and accept the obligations of, Section 617

SIGNATURE

Blpnature, typed or printed name ol tegislared agest and Wtle if applicable

INGTE Regislared Agonl signature raguicad whan reinstabings

was authotized by the corporation’s board of direclors. ! hereby sccept the appointmant as registersd
503, Fiorida Statutes

TBATE

iz OFFICERS AND DIRECTORS 13 ADDIT IONSTCHAHGE § 70 OF FICE RS AND DIRECTORS TN 17
TME DVAS T DECETE e T T T EiGhenge 1 Addaon |
Nawe HORTON, JAMES W 12 NAME Douglas W. Bennett

streeT aporess] 1801 HERMITAGE BLVD, STE 600 astaeeTanoress ) 1801 Hermitage Blvd., Sulte 600

or.stze 1 TRILAHASSEE FL 32308 1acmvstze | Tallahassee, FL 32308 -

TME D Kl DELETE 21TNE v [IChange 1 Addition
NANE HORTON, JAMES W 22 NAME Julie A, Koeninger

sTreev aboress| 1801 HERMITAGE BLVD., SUITE 600 2asreevanoress | 99 High Street, 26th Floor

arest-ze | TAUWAHASSEE Fi 32308 asomestze | Boston, MA 02110 .

TILE 0 [ 2403 ITTLE VAT [JChange  [] Addition
NAME SMITH, JEFFREY L 32navE Luanne K. Good

sweetaooress| 1801 HERMITAGE BLVD, STE 600 SASTREETADORESS} 1 80) Hermitage Blvd., Suite 600

CTY-$1-2P TALLAHASSEE FL 32308 sagrestae  1Tallahassee, FI 32308 [
TME [ [ peETE 41 MRE [JChange [} Addion
NAME CONRAD, JEFFREY A. 4 2NAME

streeTanoress) B8 HIGH ST, 26 FLR 43 STREET ADORESS Ry T ] Pl L L
orvstze | BOSTON MA sacmvstze | "U’h’l /33--011 1, f‘""l:llti §
TME v {3 DELETE SITITE FAET, 20 e I a %
NAME MCBRIDE, JAMES W. 52 NAME

swreetaookess] 99 HIGH ST, 26 FLR 53 STREET ADDAESS.

oy-$1-20 BOSTON MA | secmystze | .

TE 8T ) DELETE E1TME ClCngnge [l Adason
NAME HORGAN, FREDERICK B. SZNAME

sweetaooress| B9 HIGH ST, 26 FLR 63 STREETADDRESS

CTY-ST-29 BOSTON MA §4 CITY-ST-21P

147 v hereby certi é‘y 1hat the information suppiied with this filing does not qualify for the examption stated in Section 118.0 07(3)0) Florida Statutes, | further certify hal the information
Il

indicated an this annual report or sy
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

Douglag~W. Bennett, Director

FIGNATURE AND TYPED OR PRINTED NAME DF BIGMING OFFICER OR DIRECTOR

lemantal annual repant Is true and accurate and thal my signature shall have the sama lagal eMect as if made under path, that | am an
the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n an attachment with an address, with all other like smpowered

e ETH T e

850~ 488-—4406

Dayiwie Phora #

0008260

GRZE0ST {1 1/98)

g



