2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 755293 Mar 08, 2004 08:00 AM

1. Enity Name Secretary of State

GOOD SAMS OF FLORIDA, INC.

Principal Place of Business Mailing Address

14586 RIALTO AVE. 14986 RIALTO AVE.

BROOKSVILLE FL 34613 EEOOKSV ILLE FL 34613

P AR A
Suite, Apl. #, etc, B Suite, Apt. #, elc, ‘ MOORE o CR2E037 (11/03)
City & State City & State 4. FEI Number ) Applied For

L 23'7242521 Not Appl:’ca_ble

Zip Country zp Country 5. Certificate of Status Desired O gg'g{igidéﬁmw

6. Name and Address of Current Registered Agent 7. Mame and Addregs of New Registered Agent

Name

BRADLEY, WARRENM H

14986 RIALTO AVE. Strest Addrfass (P.0. Box Number is Not Acceplable)

BROOKSVILLE FL 34613

City FL 1 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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature. tybed or printed name ol registered agent 2nd Uie if applicabla {NQTE. Regrslated Agent annalurve teguirsd wh.sn re:nsming) RATE -
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 may Be Make Check Payable io
Due By May 1, 2004 . Trust Fund Contriution. i Added to Fees Fiorida Department of State
10. T OfFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 10 '
TILE ggADLEY WARREN H [ belete TILE [3 Change [ Addition
NAME ' NAME - ——
STREET Appress | 14986 RIALTO AVE. STREET ADDRESS i3 f"%g?]%g?’:‘%%?l?tiﬂiﬂ P
orv-sz¢  |BROOKSVILLE FL, 34613 ] otz i sUine- BL.25
TITLE 0 [ Delete HiLE [JChange [ Addttion
NAME JONES, JULIA NAME
stret appress |P-O- BOX 6433-3417 N.W. 120TH AVENUE STREET ADDRESS
ov-sr.zp JOCALA FL 34478 CITY-ST-2IP
TILE D [ Deiete me [ Change [ Addiion
NAME KUEMLING, ROBERT NAME
sTReET ApoRess | 8015 LEMONWCOD DR. N. STREET ADDAESS
SITY-ST-7P ELLENTON FL 34222 CITY. §T-717 .
S ] s
TTLE [ Delete TITLE [ change [ Addition
A LEBCQLD, BONNIE NAME
staeeT aohess 6265 BETTY AVE, STREET ADORESS
om stz 1COCOA FL 32927 amy-ste
TILE 1 Delste THLE [} Change  [J Acdifian
NAME NANE
STREET ADDRESS STREET ADDHESS
Y- ST 21p CITY-51-21P
TIME 1 Delate TITLE [J Change [T Addition
NaME HARAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21 fATY-51-2

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Sectian 119.07(3)(i}. Florida Statutes. | further certify that the information
mndicated on this report ar supptemental repart 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewver or rustee empowered to execute this report as required by Chagpter 617, Florida Statules; and thal my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, wilhs all other Iikﬁ emg?werad.

SIGNATURES 2t aint? e £l 7 Senve Drpseror, Shosfy ssacaz-r347

RIGNATURE AND TYPED 710 PRINTED ALMME MF CIGNING OFEICER OR DIRECTSS & Pt MNaulene P ¥




