SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 05/30/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

199 8 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 75885 (3)
A EM B

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

GOODWILL INDUSTRIES - HEART OF FLORIDA, INC.

Pringipal Place of Business Malling Address
809 SOUTH FLORIDA AVE. 809 SOUTH FLORIDA AVE, 3. Date Incorporated or Qualified
LAKELAND FL 33801 LAKELAND FL 33601 CW&Z_HQM
4. FE! Number Applied For
59-2131677 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Deslrad D $3_75 Additional
_2.1-1 m Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added 1o Fees
City & Stale Cily & State 7. Is this nonprofit corporation a homeown sociation?
E El D Yes No
Zip Country Zip Country B. This corporation owes or has pald the current year Iptangible
;l EI ;9'] 31]‘ Personat Property Tax due June 30. L lves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent ~
B1| Name
LAMONA, LINDA 82| Streot Address (P.0. Box Number Is Not Accaptable)
809 S. FLORIDA AVENUE
LAKELAND FL 33815 8
84| Ciy 85] Zip Code
FL

11. Pursuant to the provisions of sactions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolntment as registerad
agent. | am familiar with, and accept the obligations of, section 817.0503, Florida Statutes.

51GNATURE Bignalurs, typed or prinled nama of fegiviored agent and tile if applicable. {NOTE: Ragisterad Agen! sighalurg requirad whan reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [ oeLete 11 TTLE “[change [] Aadition
NAME LAMONA, LINDA 12 NAME

streeTaporess | 809 8. FLORIDA AVENUE 13 STREET ADDRESS

orvstze  ILAKELAND FL 33815 14 CITY-ST-2ZIP

TILE co Q DELETE 2ATINE [Jchange [ Addiion
NAME MARTINEZ, PEPE D 22 NAME

sTReeT ADDRESS | 1600 LAKELAND HILLS BLVD 2.3 STREET ADORESS

orvstze  [LAKELAND FL ZACITYST-ZP

TME i) [ oriere 31Tme cD _E] Change [ Addition
NAME RUSSELL, JAMES 3.2 NAME

sreeTaboress | 5861 LAKE VICTORIA DR 3.3 STREET ADDRESS

orvsrze | LAKELAND Fi ' 34 CYSTTP

TITLE SD MDELETE 4L ‘Sb [t crangs ™[] Additon
NAME RUSSELL, JAMES 4ZNAME Tarole .Phillipson

streeTaboress | 58681 LAKE VICTORIA DRIVE 438TREETADDRESS | 1 101 QDakbrid ge Pkwy #126

OTESTZP LAKELAND FL 33813 44 TV ST-2IP lakeland, FL 33803

TILE Y DELETE BATE 0 ‘@ Change || Additon
NAME MGELROY, ROBERT 5.2 NAME Sam Killebrew

streeTaporess | 4315 GLENNIS DRIVE B3 STREETADDRESS | | D07 Leke Miriam Bri

orestze | LAKELAND FL 33813 54 CITY-ST-ZP Winter Haven, FL 338 14 _

THLE "] omere SATITLE VD D Change [ Addition
HAME 6.2 NAME Rick Powers

STREET ADDRESS 6ASTREETADORESS | 6003 Irby Lane W.

CITYST2P 8.4 GITY.ST-2IP Lakeland. FL 33811

14. | hereby oertlm ¥What the information supplied with this filing doas not qualify for the exemptlon stated in section 119.07(‘3)0). Florida Stalutes. | further certify that the information
Indicated on this annual report or supplemental annual 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 dirscior of the carporation or the racelver gr trustee empowsred to executq this report as required by Chapter 617, Florida Statutes; and that my name appears

In Block 12 or Block 13 )f moftjwith gmaddress.

Sandra 8. Mortham Sep 02 1998 8:00am’

CR2E037 (5/98)

SIGNATURE



