2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 04, 2006 8:00 am
DOCUMENT # N02000001759 : ecretary of State

1. Entity Name
04-04-2006 90043 015 ****61.25
THE GOODALE FUND, INC.

Principal Place of Business Mailing Address

%JOHN E. MOCRE, llI %JOHN E. MOORE, IlI

5070 N. HWY. A1A, SUITE 200 5070 N. HWY. A1A, SUITE 200

2. Prmcu:/)Wiace of BusmLSS/ i 3. Mailing Address
(21 (Hssd e [ScAve

Suite. Apt, #, elc. Suite, Apt. #, etc. 1st MOCRE CRZEQ37 {10/05)

V& State City & Stale 4. FEI Number Applied For
E/zg gfffCﬁ/ 38-3315943 Not Applicable

le fé 3 ?}? ap di;mw %'/ae 5. Certihcate of Status Desired (| gi‘giﬁ:j:gio"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B _ - L. o Name o L .
?00787\% I"ij‘?J?NAE‘I gl SUITE 200 Street Address {P.O. Box Number is WNot Acceptabte)
VERO BEACH FL 32963
e City FL Zip Code

8. The above namad enlity submits ims flalvms‘n
the obligaions of registered agent

for the purpose of changing ils regisiered olfice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accenl

SIGNATURE
Signatre typed OF Dnntes e of e EsIere SGent wind BT if apphcanle (NOTE Rogysiered AQent Snabe TEaled Wien (e g DAL
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be : B Make Check Payable to -
Due By May 1, 2006 ° Trust Fund Contribution. a Added 10 Fess " * Florida:Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEI-RS AND DIRECTORS IN 10
TITLL D [ Delete TIE [ Change [ Addition
HAME GQOODALE, STEPHEN L NAME
STREET ADDRESS | %JOHN E. MOORE, 1), 5070 N. HWY, A1A,#200 STREET ADDRESS
CITY -ST- 7P VERO BEACH FL 32863 CITY-ST-ZiP
TINE D ’ [Z1 Detele TILE [ Change [ Acdition
NAME GOODALE, MARGERY C HAME
STREET ADDRESS |YeJOHN E. MOORE, M, 5070 N. HWY, A1A #200 STREET ADDRESS
CITY-51-2iP VERQ BEACH FL 32963 CITY-ST- i
TITiE D O detete mmE [l Change [ Addition
HAME MOORE, JOHN E Il NAME
STREET ADDRESS {5070 N. HWY, A1A, SUITE 200 STREET ADDRESS
CITY-ST- 74P VERO BEACH FL 32963 CITY-ST1-2IP
TTLE O oelete TIRE {J Changs T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P CITY-ST-2ZIP
TETLE ' ' O Delete TITLE Ol Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2F
TLE [ pelete TLE ] Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supoled wilh s filing does not qualily tor the exemptions contained i Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemaental report 1s Irve and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or dwector
of the corporation or thie recevgf or lrusiee empowered to execule this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an gifachmgfit with an gadresg, with all other like empowered.

SIGNATURE! S/ éMMLE '7@0 ~66 772-23¢5333

’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phong #




