FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 755293

1. Corporation Name

GOOD SAMS OF FLORIDA, INC.

8)

Principal Place of Business

455 5. THRESHOLD POINT
HOMOSASSA FL 34446

Maiiing Address

P.O. BOX 3500
HOMOSASSA SPRINGS FL 344473509
us

T

3. Date Incorporated or Qualified 3a. Date of Last B%rt
11/25/1980 011311
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E] 23'7242521 Not Applicable
Suite, Apt. #, et Sulte, Apt. 4, elc.
O uie. fe 5. Cerlificate of Status Desired [ $8.75 Additional
22] |27] Feo Required
City 8 Stale City & State 6. Elaction Campaign Financing $5.00 May Be
zl m Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;] 2—5] m ;E] Florida $tatutes Yos No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name m K
READWELL, FRAN
TRADWELL, FRANK 82| Sireet Adgress (P.O. Box Number is Not Accepiabi)
7455 S. THRESHOLD POINT 7455 S. THRESHOLD POINT
HOMOSASSA SPRINGS Fi, 34447 83 ,
: @oy T gy |88[ Zp Code
_HOMOsAssA - PFL{ | 34446
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur'ﬁobe of changing its rePis!ered
oflice 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
agenl | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE
Signature lypod o prnlad aame of raglared agent ard lle il applicable {NQTE: Registerag Agent signatura required when relnstaling) DATE
i2, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VD 7 oerere 1ITHLE [T changs [ Addition
NAME OTTO, PAUL 1.2 NAME
stheer anoness | RT 2 BPX 289 E 1.3 STREET ADDRESS
oy - ST-2P KETSTONE HEIGHTS FL 3268568 14CITY-ST- 2P
TLE SD [ OELETE 21TMLE SD Change (] Addition
NAME SHANER, MARY 22 NAME HENRY, THELMA
staeer aopaess | 8602 PRINGE AVENUE 2assmreeTaooress | 112 HOLMES PLACE
CATY-S1- 2P SEBRING FL 24omv-st-2r | WINTER HJAVEN, FL. 33884
TIE i) [T DELETE 31 TILE D Iyd Change L] Addition
NAME JONES, JULIA 3ZMAME JONES, JULIA
sreer aooress | PLO. BOX 6433-3417 N.W. 120TH AVENUE S3SREETADDAESS | P O, BOX 6433-3417 N.W. 120th AVENU
CI-ST- 2P OCALA FL sacovsr-ar | apT A WL, 34482
TILE P T DELETE 41TITLE ’ [ Changs ™ [T Addition
NAME TREADWELL, FRANK 4 2 NAME
streeraooress | 7455 THRESHOLD POINT 4.3 STREET ADDRESS
£ITY-§7-21P HOMOQSASSA FL 34448 AACTY-ST-2IP
TILE | RGERS S1TILE [ change ] Addition
HAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TIne [ pecere 61TIILE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI1-2IP 6.4 GITY -5T- 1P
14. | do hereby certify that the informalion suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ] further cerlify that the

information incicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Flofida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with &n address.

SIGNATURE: 39»4' ettt UL
IGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L PRANK! TREADWELL

352-621-3523

Paytime Phone ¥ DDGS241

1/5/97

Dals

ENT

Jan 22 1997 8:00am

- Rl

CR2EQ37 (9/96)

E



