2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000003391 Feb 28, 2002 8:00 am
1. Eniy Name Secretary of State

THE GOAD FOUNDATION, INC. 02-28-2002 90049 034 ****6] 25
Principal Place of Business Mailing Address
8825'BOGGY CREEK ROAD 8825 BOGGY CREEK ROAD e mem
CRLANDO FL 32824 QRLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
31'1695746 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8'75 A_ddiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i - ) Name — - )
MERZ, WILLIAM J : Street Address (P.Q. Box Number is Not Acceptable)
8825 BOGGY CREEK ROAD
ORLANDO FL 32824 ‘
Zip Code

City FL

8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad name of ragisisred agent and titla if applicable (NGTE: Registered Agent signature required when reinstating} DATE
N 8. Election Campaign Financing $5.00 m Make Check Pavable to
4 . gn ~ . ay Be ¥
ﬂa{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE PVT [ Delete TITLE [) change [ Addition
NAME SIMS, SCOTTE NAME
STREET ADDRESS | 7826 BAY PORT ROAD STREET ADDRESS
CITY-5T-2IP ORLAN_DO FL 32819 CITY-5T-2P
TLE S [ Detete TITLE C]change [ Acdition
NAME HOFFMAN, GEORGE M NAME
STREET ADDRESS “76 SCARLET COURT STREET ADDRESS
CITY-5T-2IP WESTERV".LE OH 43081 CITY-ST-2IP
TIMLE ~~ T e - [ Delete amE o C} change (O Addition
HAME NAME - — B
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP )
TITLE 3 Celete TITLE [l Change [ Addition
NAME - NAME
STREET ADDRESS Y _'. STREET ADDRESS
cy-sr-z2r |2 o CITY-ST-2IP
e My 1 Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE _ [l change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offustee empowered jgfexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment wittffan addresg, her like empowered.

TN 2/13/02

N TYPED OR PRINTED NAME OWING ER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



