AUENDED RERORT

NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711058 L\
1. Enlity Name _-2 P;\"\ .
GOODWILL INDUSTRIES OF SW FLORIDA, INC. O3 oCh L TIE
b _ E— ggﬁ;‘f‘f—;i‘?igi: FLORIOR

: - R A ATALLAR?
‘ DO NOT WRITE IN THIS SPACE -
2. Principal Place of Business - 3. Mailing Address I : iﬁ%%f%gﬁﬁ%%;ﬁagg .-:,S
4940 BAYLINE DRIVE 4940 BAYLINE DRIVE #lesL: 3 .2

Suite, Apt. #, eic. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N. FORT MYERS, FL N. FORT MYERS, FL 59-6196141 Not Applicable
3%% 17 %fgﬂirv 3?5 17 C‘t’j’§'w 5. Cerlificate of Status Desired [ Ei-gesq :;g:;li‘?"a'

o ) 7. Name and Addrass of Current Registered Agent
T LT R N e s bt i 1w e DI ANDRUM S DON - = e - e — -

DO N OT WRITE ’ Sireet Addrs(z)ss %’.O. Box Nurnber is Not Acceptable)

' 4940 BAYLINE DRIVE
i ~ IN THIS SPACE

ClY NORTH FORT MYERS FL | %°%%3917

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the slate of Forida. 1 am familiar with, and accept

the obligations of registered agent THOMAS 1.. FEURIG
oo~ 4940 BAYLJINE DRIVE, NORTH FORT MYERS, FL 33917

SIGNATURE./// PRty o . nT
Eignaturs, typsd or prirted name of regrsisredeent ad fite i AP (NOTE: Regislared Agant signature reqLirad whan rainsiatog) DATE
. - FEEIS$61.25 . / 9. Election Campaign Financing $5.00 May Be . 'Make Chéck Payableto -  °

. " Initial or Amended UBR : Trust Fund Contribution. tl Added to Fess . . Florida Department of State
10. OFFICERS AND DIRECTORS ’ . ) . -
TMLE D TI1LE v
NAE ROGERS, HATTON B. :M s
STREET ADDRESS TREET ADI
J 1772 CORAL WAY, N. FT. MYE!EE:_'FL o
THLE VCD S TILE
NAME PACK, JUDGE R. WALLACE hAE
STREEI ADORESS | 1 700 MONROE STREET, 4th FLOOR SIREE] ADORESS
CiTY-57-4IP TART MYEDC 1224009 CiTY-5T-2IF
— P\f;u HEERS,—FL—33302 e ) — . —
NAME FEURIG, THOMAS L. RAME o

v | 2940 BAYLINE DRTVE e DO NOT WRITE

- NORTH FORT- MYERS, FL 33917 " i —— .
e D/ . IN THIS SPACE

HARTMAN, BARBARA

STREET ADDRESS STREET ADDRESS

CITY- ST-25 4586 TRAWLER CT., #102, F;’ILMSEBﬂ; CITY-ST-7P

TE D THE

NAME HAME -

STREET ADDRESS ADAMS 4 DANIEL STREET ADDRESS

amow | 1925 CLIFFORD ST., APT. 1401, FT.|MYERS, FL .

TILE cD S39VIN g S SR ’

::::MDDRESS N, GEORGE T., JR. :::Eiimnms ‘
- 1453 SANDRA DRIVE, .FT. MYERS, FL A

Lo NaVaTalkl

12. | hereby cerlify thal the information supplied with this (iling does ‘r%@? c?z.'u‘é'm’fy ler the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter §17, Florida Statites; and that my name appaars in Block 10 or an an

attachmeant with an add(reﬁgwmr like empowerad,
S—
SIGNATURE: oo ==

SIGNATURE afiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytine Phone #

L

—— Yy 7

CR2E037B (12/02)




NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

i

)

.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. 4, elc.

Suile, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & Slate City & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Cauntry ) . $8.75 additicnal
X f -
l 5. Certificate of Status Desired [ Feo Required
7. Nama and Address of Current Registered Agent
- = ., - Name
ERS - 3 B T R  EEy T PR S —— e - . - I

DO NOT WRITE

Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgnatizrs, typed or primed name of reg:stared agent and fits if applicatle.

(NGTE: Ragistarad Agent signatre racuired when reinsiatregy)

DATE

A

9. Election Campaign Financing
Trust Fund Cortribzutian.

FEE iS5 $61.25

$5.00 May Be Make Check Payable to

Initial or Amended UBR

Added to Fees

Florida Department of State

19. OFFICERS AND DIRECTORS

CR2EQ37B (12/02}

L D TITLE
:?::EETADDHESS ALL, ]();R' ISOBEII{‘T! E.F ERS. FI :mﬁmwasss

CITY-Si-ZP 1324 LONGWOOD DRIVE, T‘__‘I\f“:m 4 CITY-$T- 2P

TITLE SD e " TILE

NAME BARRETT, WILLIAM J. HAME

STREET ADDRESS STREET ADDRESS

| 1502-100 ROYAL PALM SQUARE BLVD. | ey

]'TLE LIV TV IRy LA AT ””LE‘

e ](:Z)LARK THOMAS P B Ry R e R o ™
STHEET ADDRESS 3 . SIREET ADDRESS

an-size | 15950 SHAMROCK RD., FT. MYERS, FL | crvsm DO NOT WRITE
TLE D 33912 e

NAME DEVEREAUX, JEAN NAME IN THIS SPACE
STREETADORESS | 1435 SW 34th STREET STREET ADDAESS .

cr-sT2 | _CAPE CORAL, FL 33904 Ery-st-ap '

THLE ™D THLE

HAME HAME

STREET ADDRESS HOLLAND, RAYMOND STREET ADDRESS

TY-ST-2p 1400 N. 15th STREET, IMMOKALEE, FIf .iv.erze

THLE S414s TILE

NAME McDANTIEL, WILLIAM L. NAME

smeeranoness | 7000 BIG ISLAND RANCH ROAD STREET ADDRESS

CiTY-ST-2IP NAPLES, FL 34120 GITY-5T- 2P

12. | hereby certify thal the.information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daytime Prona #




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # SR

1. Entity Name
L4

1y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address
Suile, ApL. #, elc. L Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE
Cily & State City & State ’ 4, FEI Number Applicd For
Not Applicable
- - o —
P Country 4P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
’ ' 7. Name and Address of Current Registered Agent
ﬁ‘.}ﬁ e "‘fu_t S T S T VR [ [ Name e . . . e e e e -
DO N T WR TE . Street Address (P.0. Box Nurnber is Not Acceptable)
| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botiy, in the state of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE Signalurs, typad of printad namé ol reg:slerad agent and fitla il applicabile. (NGTE: Registerad Agent signature required wisn raiistating) DATE
FEE IS $61.25 ' . 9. Election Campaign Financing $5.00 MayBa |- Make Check Payable to

N Initial 6r Amended UBR . Trust Fund Contributian. [J Added to Fees Fiorida Department of State
10 CFFICERS AND DIRECTORS
TILE D THLE
::MREET ADDRESS EL, S ENE ::::H ADDRESS
CTY-ST7P 1387 WALES DRIVE, FT. MYEIEE:V\E?L CIT-ST-2P
e DA J390T T B
NAME POTTORF, RAY V. HAME
STREET ADDRESS STREFT ADDRESS
Crv-ST-2 950 AQUA LANE, FT. M_:'EE?_; FL CYoST 78
TiiLE D i TE . )
e SANDERS, TRISTON V. B Rl AR I

SIREET ADDHESSA STREET ADDRESS .
Ciry-ST-2IP 3725 WINKLER AVENUE EXT. CITY-ST-ZIP - DO NOT WRITE

ORT-MYERS, FL 33916

£GP -E i)

e o e IN THIS SPACE

CR2EDITB (12/02)

STREET ADDRESS SCHNEIDER’ DALE STREET ADDRESS

crv-stze | 7000 BARRANCAS AVE., BOKEELIA, FL | omv-srae

TINLE D - 33977 TITLE

NAME SNYDER, DONALD E. NAME ) .
sReel 200kess | 181 TBIS STREET STREET ADLRESS : : ’
“rcsTA? | FT. _MYERS BEACH;. FL" 33931 Giry-S7 2%

e TITLE .
NAME NAME N
STREET ADDRESS SIREET ADGRESS

GITY-5T-2IP City-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same iegal effect a3 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an
altachment with an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytime Phone #




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

DO NOT WRITE IN THiS SPACE

City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a $8.75 Additional
T Fee Required
7. Name and Address of Current Registered Agent
T R P et . s Narne e I — -

e i e r——

DO NOT WRITE

Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City

F l;L Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or ragistered agent, or beth, in the state of Florida. | am familiar with, and accept
the obligations of regisierad agent,

CR2E03TH (12/02)

SIGNATURE
Stgnature, typena or printed name of ragstered agent and it if applicable, (NOTE: Regisiered Agent signature raqu-red whan rainstatng} DATE
FEE IS $61.25 oo 9. Eleciion Campaign Financing $5.00 May Be Make Check Payable to -
B Initial or Amended UBR Trust Fund Contribution. Added to Fees Flerida Department of State
1. OFFICERS AND CHRECTORS
TILE VP TILE
:::;En ADDRESS CRAVER, CARLA ::FJ::EEI ADDRESS
4940 BAYLINE DRIVE >
omy-ST-21p NARTH—IARPAMIFRG 1T 20172 Cire-ST-21°
NONTITTTONITITI oo, o JJ7Ir7—
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-ZIF
TNLE 3 TLE
P T e T . — - R s B
w# | CROSBY,~GLORIA : - NV :
SIREET ADDRESS 4 940 BAYLINE DRIVE SmEEIIAUDRl:SS DO N OT WRITE
aire-ST-218 ORTH_FORT MYERS, FL 33917 . OIm-81-2
o Ve it IN THIS SPACE
STREET ADDRESS ITZKOWITZ, BRIAN STREET ADDRESS
CITY-ST-21I7 4940 BAYLINE DRIVE s N. FT. MYERS ’ -ST-7IP
TiLE 33317 TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-S7-2IP
TNILE TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP GITY-ST-2IP

12. | hereby cerlify that the infsrmation supplied with this filing does not guality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director

of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Frone #




