FILE NOW: FILING FEE IS $61.25

X

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 755293 (8)

1. Corporation Name

GOOD SAMS OF FLORIDA, INC.

LT

Principal Place of Business Mailing Address
7455 S. THRESHOLD POINT P£.0. BOX 3509
HOMOSASSA FL 34446 HOMOSASSA SPRINGS FL J4447
us
3. Date Incorporated or Qualified 3a. Date of Las[gﬂgagon
1980
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
21 El 23-7242521 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
uite. Apt. #. etc uite. Apt. &, el 5. Certificate of Status Desired I $8.75 Aadiional
22 FI Fas Required
City 8 State City & State 6. Elaction Campaign Financing $5.00 May Be
’E’ El Trust Fund Contribution O Added to Fees
ap Country Zp Gountry B. This corporation has liability for intangible tax under s, 199.032,
m E] E_Q—I —3—0| Florida Statutes ) ves ONe
9. Name and Address ol Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
THADWELL- FRANK 82| Strect Address (P.O. Box Number is Not Acceptable)
7455 S. THRESHOLD POINT
HOMOSASSA SPRINGS FL 34447 83
84 Giy FL as| Zip Code

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pwpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was sutharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the obiligations of, Section 617.0503, Florida Statutes. )

SIGNATURE __ L . . .
Stanalura. typed o prirled name of registered agart snd bk ¢ apphcate NOTE' Rugistared Agert sgnatury reguiced when renstalng) DATE
12. OFFICERS AND DIREGTORS i3, ADDITIONS/CHANGES T0 OF FICERS AND DIRECTORS N 12
TILE VD [JDELETE 1ITILE [QChange [ Addition
NEME OTT0, PAUL 1.2 NAME
seeranpress | RT 2 BPX 269 E 1.3 STREET ADDRESS
Gy -S1-2 KETSTONE HEIGHTS FL 32656 14 QY- ST- 29
TIILE sSD [DELETE 21MLE Ccnange [ Addition
NAME SHANER, MARY 22 NAME
sTreel anoaess | 6602 PRINCE AVENUE 23 STREET ADORESS
CTY-ST- 7P SEBRING FL 2 4CITY-51-2P
TIILE 0 [IDELETE 31TINE [ Change [ Addition
NAME JONES, JULIA 32 NAME
seeranoress | PO, BOX 6433-3417 NW. 120TH AVENUE 33 STREET ADCRESS
CITY-S1-21P OCALA FL 34, CITY-ST-21F
TIne [ [CJDELETE 41TIE [change [ Addition
NAME TREADWELL, FRANK 4 2 NAME
sreeer aooress | 7455 THRESHOLD POINT 43 STREET ADDRESS
CNy-§T-21P HOMOSASSA FL 34446 A4CITY-5T-721P
TITLE CIDELETE 51 TITLE [(Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY ST 2 S40TY-S1-2P
TITLE CIDELETE 61THLE Clchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-SF- 2P 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further

cerlify that the infermation indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same logal effect as if made under
oath; that | am an officer or direclor of the corporabon or the receiver or trustee empowarad 10 executs this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Black 13 f changed, or on an atlachment with an address

SIGNATURE: "‘%ﬁ‘%ﬁd HAME OF SIGNING OFFICER OR DIRECTOR o /- 25- ?é] fe '/ 4/ 3523

&l Daa Daytime Prone &

CR2EQ37 (12/95)

PR




