FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1907 i Secretary of State
DOCUMENT # 700870 (9)

1. Corporation Name

GOODWILL INDUSTRIES OF NORTH FLORIDA, INC.

4527 LENOX AVE 4527 LENOX AVE
PO BOX 80216 PO BOX 60218
JACKSONVILLE FL 32296 JACKSONVILLE FL 322960219 3. Date Incorporated or Qualified | 3a. Date of Last Report
01311096
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
m _2—6_] 59%37853 Not Applicable
” Suite. Apt. #, elo. ;] Sulte. Apt. 4. ets. §. Certificate of Status Desired O $8F£5R:qdl::mnal
City & State City & State 8. Elsction Campaign Financing $5.00 Mey Be
23] (28] Trust Fund Contribuution Added 10 Fes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 169.032,
24] 25 2] (0] . Fiorida Statutes Dves [Iio
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Fegisiered Agent
B1| Name
THAYER, ROBERT H 82| Stree! Address (P.0. Box Number Js Not Acceptable)
4527 LENOX AVENUE
JACKSONVILLE FL 32205 83
84| Gily . 85[ Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 ancd 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur| of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am farniliar with, and accepl the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature, typad o printed nama of registered agent and litle ¥ applicable {NOTE Rﬁglswerod Agent signature reguired when rainslating) DM'E

12, OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD X DELFTE SATILE VD O change 2 Addition
NAME BRADY, SHEILA 1.2 NAME Robert Kidd :

street anoness | 2800 UNIV BLVD N iasmecraooress | 836 Riverside Avenue

ClTY-S7- 79 JACKSONWVILLE, FL 00000 140TY-51- 2P Jacksonville, FL 32204

TITLE D [T veLETE 21 TLE : [ change [T Addition
NAME COLEMAN, PATRICK 2.2 NAME

staeeT Apoaess | 2085 HERSCHEL STREET 2.3 STREET ADDRESS

Cl1Y-5T-21P JACKSONVILLE FL 2.4CITY-ST-21P

TiILE [3) X3 DELETE 31TMLE SD [T change XX Additien
NAME BROWN, LLOYD 32HAME Arthur J. Stites .
srreer aooess | 1 RIVERSIDE AVENUE sastREET ADDRess | 5644 Colcord Avenue

CITY-1- 2P JACKSONVILLE FL aon-gr-ze | Jacksonville, FL 32211

TILE ATD XX DeLete 417TLE TJCrange  LJ Addition
NAME BLACK, LOU 4. 2NAME

streer anoress | 4427 EMERSON STREET 4.3 STREET ADDRESS

CiTy-S1-21P JACKSONVILLE FL 44 0TY-ST-2P

TILE VD [T DeLeTe 51TLE PD XX Change [ Addjion
NAME MOORER, RANDOLPH 5.2 NAME '

streer aooncss | 40407 CENTUION PARKWAY NORTH 53 sTheeT aopress | 10407 Centurion Parkway North

CITY-S1-2P JACKSONVILLE FL 54 CITY-ST-2P

TILE T [ pecfTE 61TILE i [.J Crange 1 Addition
NAME W||_50N' LELAND 6.2 NAME

strees anoress | 5321 ROLLINS AVE. 5.3 STREET ADDRESS

CITY - ST- 2P JACKSONVILLE. FL 00000 64 GITY-§1- 2P

14, | do hereby certfy thal the information supplied with this filng does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effsct as If made under oath; ihat
1 am an officer or director of the corporation or the receiver or fruslee empowered lo execute this report as reguired by Chapter 617, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: ~% 0 n s o0 A e 05 LB UeYand D. Wilson January 24, 1997

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phont # 0008200

#44 "’}e FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 Ooam

CR2EQ37 (9/96)



