m
-

2003 NOT-FOR-PROFIT CORPORATION

FILED
Mar 13, 2003 8:00 am
Secretary of State

2f

UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

GOOD SAMS OF FLORIDA, INC.

# 755293

02-27-2003 90132 015 ****5] .25

Principal Place of Business

Malling Addrass

112 HOLMES PLACE 112 HOLMES PLAGE
WINTER HAVEN K. 33884 WINTER HAVEN FL 33684
Us .
: i 14986 Rialto Ave,
Sufte, Apt. #. etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23_7242521 Appliad For
Brogksville, FI, Brooksville, FL Not Applicable
Zip — Co-tf:ry 1 _th o Counlr‘yA w | 5. Cortiicate of Status Desiced.. _ O _ “§_8_';"5 Ai,dditions.l .
34613506671 Hernands =~ I"3461'3=5066 |Hernandao - o8 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
‘ . gt WM D Name
: ATl
Arw e - e o - n H. Bradlev TI.. _ . L -
© “HENRY,JACK — —- g === ' Sirest Address (P.O. Box Number is Not Acceptania)
112 HOLMES PLACE:
WINTER HAVEN AL 33884
. TS City } FL ].ZrCe0
Brooksville 34613-5066
8. The above named entity submits this statement for the purpose of changing its registared office or registered agsnt, or bath, in the State of Florida. | am famitiar with, and accept
o ve e o Iigatio_ns\of,regiﬂslerg;l agent, 3 i
Y I S “a.-..‘. . g AV G B T W IR S kT L 4 P TR TR 3 - Ty e B Tl AR B K BY R o
F': ot m i & ‘ v -_',";a‘-_';-}:.' ﬁ'.;ﬁ.'};}?“a WL : '-""%. CHeh "'r(' T -:'{h-":-";;:'..f&:'{"n L i zi
EXh 3 " 'L <. teWarren H, Bradley. II**" "9 . “-02-06%013: Lol :‘g
2 B wswﬁ'fmmofwmdwmmﬂ T (FRYTE: Fingiaiornd Agen sxgnaturs recuired woim rllsting) 13 T ore - -« 7T F: CNBRIE w v T
FILE NOW: FEE IS $61.25 9. Elaction Gampaign Financing $5.00 May Be Make Check Payable to
E Now $ Trust Fund Contribution. Added to Fees Florida Department of State
10. “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D (3 Deiete mE PD Change ] Addition | &Y
WAME HOOPER, EDGAR NAME Warren H. Bradley II S
staeeTAocmess | 711 E 38TH ST smeeraoeess | 14986 Rialto Ave. o
o-St-2 | HALEAH AL ovsr? | Brooksville, FL 34613-5066 3
TME V] O ozt TLE Ochange ) Addition g '
RAME JONES, JULIA RAME :
STREET ADORESS | P, BOX 6433-3417 N.W. 120TH AVENUE . semorann || STREET ADDRESS | e. - - - - -
crv-s2p ) QCALA FL 34378~ - - CITY-5T- 2P |
D "
TIME . Cha
o :ENRY BKrroe . Boew  §M | Robert, Kuehling .. __  B%w Cladin|
sTheET ACORESS | 112 HOLMES PLACE smeeraooness | 9015 Lemonwocd Dr, N.
cr-st-F | WINTER HAVEN FL CITY-S7-2P Ellenton, FL 34222
e $D . (3 Detete me S GdChangs [ Avition
NAME FLAIG, JORNNIE NAME Bonnie Lebold
STREET ADDRESS | 24971 NE 135TH ST smeTaobRess | 6265 Betty Ave.,
cirv-51-2P SALT SPRINGS FL 32134 CiTy-ST-21P Cocoa, FL. 32927-4203
TE ] X Delete TE (O Change [ Addiion
HamE BRADLEY, GINNY HAME
STREET ADDRESS | 14986 RIALTO AVE STREET ADDRESS . .
or-s-2¢ | BROOKSVILLE FL 4813 . . PN s . S
Tme 1 Delete me E0 Change 3 Addilon | M
NAME P arvm e e — BNAME. oo - oo .. . - PR ‘.“-"‘\:' R R - [
STREET ADDHESS m vemes wee.of] STREETADDRESS | T " T-c RS - .
CITY-SI-21P . N It v |i Tt 0% - e :
12. 1 hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stahstes. | further certify that the information '
indiceted on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director i
ol the corparation or the recsiver or rustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if H
.changed, or on an attachment with an address. with all other like empowered. i
n H. Bradley TT 2-6-03 352/596-1347
.. Dais Daytime Prons § :




