2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO000003391

1. Entity Name

THE GOAD FOUNDATION, INC.

- = -

Principal Place of Business

8325 BOGGY CREEK ROAD
ORLANDO FL 32824

Mailing Address
8625 BOGGY CREEK ROAD

OR

LANDO FL 32624

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt, #, etc.

N

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90138 049 *#**%5] 25

CH32334

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
31-1695746 Not Applicable

- - " —

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —e e — = | Name_ S e e = o - [
MERZ, WILLAM J Street Address (P.O. Box Number is Not Acceptatle)
8825 BOGGY CREEK ROAD
ORLANDO FL 32824 _ _
” City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE :
Slgnature, typed or printed name of ragisterad agent and titte if applicabls, {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution. Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PVT 1 Delete TMLE [ Change [ Addition
NAME SIMS, SCOTT E NAME
sTReeT ADDRESS | 7626 BAY PORT ROAD STREET ADDRESS
orv-si-2¢ | ORLANDO FL 32819 GITY-ST-2p
TITLE S O Delete TITLE [l Chenge [ Addition
HAME HOFFMAN, GEORGE M NAME
streeT aDDRESS | 1176 SCARLET COURT STREET ADDRESS
cr-st-2P | WESTERVILLE OH 43081 CITY-ST-ZP
THLE ' O velete TLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-21P
TITLE ] Delete TILE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O telets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certity that the infor

indicated on this report or

pPmental report is true

of the corporation or the pécaivar or trustee empower

changed, or on an atta

SIGNATURE: (W UWAL

nt

ith an address, with,

fa-
‘Jle

-

r%:?

ofhdy 1N

ion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ti cute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

SQURERCCTivy  [-24-0) Gi4-4 9615

IfnETERegR 8 piEcToR — ( Lr e £25y T1 foe?

Cate Daytima Phona #

§
8

CR2E037 (10/00)



