2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

DOCUMENT # FO0000003391 Secretary of State
1. Entity Name
07-24-2003 90115 03] ****g] 25
THE GOAD FOUNDATION, INC.
Principal Place of Business Mailing Address
8825 BOGGY CREEK ROAD 8825 BOGGY CREEK ROAD
ORLANDO FL 32824 ORLANDO FL 2824
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number 31-1695?46 Applied For
Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ R e T - .= '_.',____--_ o T el s Name T imim e S S e
MERZ' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
8825 BOGGY CREEK ROAD
ORLANDO FL 32824
e . City Zip Code
. i ave FL

8. The above named éntity s_u'b’mits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
thg obligations of registérgd agent, :

- SHGNATURE 2 .
. . v :’o‘ “F.5ignature, tyned_n( prlmed name of registered agent and Litle if applicable. (NOTE: Registered Agenit signatura raguired whan reinstating) DATE
% 5.3 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After' Septeniber 10, 2003, min will be $236.25 Trust Fund Contribution. - Added to Fees Florida Department of State
qo. ¥ : OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 [PVT [ Detete TLE [ change [ Addition
NAVE SIMS, SCOTTE. NAME
sTREET ADDRESS | 7626 BAY PORT ROAD STREET ADDRESS
cv-sT-2p - { QRLANDO FL 32819 CITY-ST-2IP
TILE 5 [ pekete TILE O change [ Acdition
NAME HOFFMAN, GEORGE M NAME
steer anoress | 1176 SCARLET COURT STREET ADDRESS
CITY-ST-2IP WESTERVILLE OH 43081 . CITY-5T-21P
TILE e Dol e E - - | = T e T T M Thange [ Addition
NAME ™ . ' - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ! [ Delete TITLE [ changa [ Agdition
NAME ‘ NAME
STREET ADDRESS _ STREET ADDRESS
CITY -ST-2tP P CITY-ST-71P
TITLE Yy 2 [ Delete TALE (O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-51-21P
TLE 07 Delete NLE [(1change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receive trustee empowered to deacute this report as required by Chapter 617, Fiorida Statutes; and that my name'appears in Block 10 or Block 11 if
changed, or on an attachme an address, with ail ot Pe.gmpowered.

SIGNATURE: _

POV S L S (R SN S————— : v {7 TyTe P —— Fi P PP

CR2E037 (4/03)



