FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 22 199
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 755293 (8)

1. Corporation Name

GOOD SAMS OF FLORIDA, INC.

AW

FILED

8 8:00am

Secretary of State

MR

Principal Place of Business Mailing Address
7455 S. THRESHOLD POINT P.C. BOX 3509 3. Date Incorporated or Qualified
HOMOSASSA FL 34445 HOMOSASSA SPRINGS FL 34447
e 11/25/1980 -
4. FEI Number Apglied For
23-7242521 ) Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cenificats of Status Desired J $8.75 Additiona
[21] 26] __Feo Reguired
Suite. Apt. £, elc, Suite, Apt. #, etc. 6. Elaction Carnpaign Financing $5.00 Moy Be
22 _2-7_| Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeoswriers assaciation?
=] ] e b
Zip Caountry Zp Country 8. This corporaticn owss or has paid the current year Intangibla
-271-[ ;5-| _2;1 m Personal Property Tax due June 30. [ Jves XK1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e[ N N
“™ TREADWELL, FRANK o
TRADWEU—: FRANK 82| Street Address (P.0. Box Number is Not Acceptable)
7455 8. THRESHOLD POINT =
HOMCSASSA SPRINGS FL 34446 - T T |88 oo o
84! City - B - | Zip Code
| JFL ]

SIGNATURE

1. Pursuant o the provisions of Sections §17.0602 and 617.1508, Florida Statutes, the above-named carporalion submits this statement for Ihe pLrpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directars. [ hereby accept the appoiniment as registered
agent, 1 am familtar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of raglistered agent and titky if 2pplicable. {NOTE: Ragisterad Agent signalure raquired! whert reingtating) DATE . o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TIME ) [T peLETE T1TILE [ [Change [ Addition
NAME 0170, PAUL 12 BAME
streer acoress | RT 2 BPX 289 E 1.3 STREET AGGRESS
CITY-5T- 7P KETSTONE HEIGHTS FL 32656 14 GITY-ST-21P
TLE SD L peLete 21 TILE kel Change [T Acdition
HAME HENRY, THELMA 22 NAME
smeeraopness | 112 HOLMES PLACE 2.3 STREET ADDRESS
CITY-5T-2P WINTER HAVEN FL 2 4 QITY-§T-ZP WINTER HAVEN, FL 33884
TIE i) CTOEEE  § s KT Change L] Adcition
NAME JONES, JULIA 32 NAME
streey anoress | PO BOX 6433-3417 N.W. 120TH AVENUE 3.3 STREET ADDRESS
CIFY-S7- 2P OCALA FL 34. CITY-$7-2 OCALA, FL 34478
TILE P ] DELETE 41TMLE [T change ] Addition
NAME TREADWELL, FRANK 4,2 NAME
staeer aooress | 7455 THRESHOLD POINT 4.3 STAEET ADDRESS
CiTY-ST-2P HOMOSASSA FL 34446 44 OTY-ST-29 L
TTLE [ peLETE 5.1 THLE [Tchange T Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54.CITY-§T-2P
THLE L 1 DELETE 6.1 TILE EFchange [T Additien
NAME 52 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-SE- 29 sdciy-st-pp__ {

indicated on this annual report or supplemental annual report is frue and accurate and

Block 12 ar Bloek 13 if changed, or on an attachment with an address.

SIGNATURE: S NET IR

14, 1 hereby cenig that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenify That the imformaticn
i at my slgnature shali have the same legati effect as if made under oath; that | am an

officer ar diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

I}[ERANK TREADWELL 1/2 foa

TNMED 97 79909

CR2E037 (10/97)



