2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # N02000001759 Secretary of State |

1. Entitly Name
THE GOODALE FUND, INC.

Principai Place of Business Mailing Address
131 PASSAGE ISLAND %I0HN E. MOORE, Il
VERO BEACH, FL 32963 5070 N. HWY. A1A, SUITE 200

VERO BEACH, FL 32963

) ’ ) 01042007 No Chg-NP CR2E037 (4/06)
DO N OT WRITE I N TH IS S PAC E 4. FEl Number Applied For
38-3315943 Not Applicable
58.75 Additional

§, Cerificate of Status Desired O

Fee Required

GRS ORATAR A

@, Nama and Address of Current Registared Agent

5070 N_HAY. ATA. SUITE 200 - DO NOT WRITE | |
VERO BEACH, FL. 32963 IN THIS SPACE ‘ ' ;

8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruiuee, typed or printed name of regisieied agent ana utle if spphicable. {NOTE: Reglsiered Agenl signaiure required whon réinsiating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS
TLE D i
NAME GOODALE, STEPHEN L

STREET ADDRESS | %6JOHN E. MOORE, Ill, 5070 N. HWY, A1A#200
CITy-ST-2P VERQ BEACH, FL. 32963

EHAN
NAME GOODALE, MARGERY C 5451040
STREET ADDRESS | 95JOHN E. MOORE, Ill, 5070 N. HWY, A1A #200

CITY-ST-21P VERO BEACH, FL 32963

TIFLE D 10
1]

A
v

TITLE D
NAME MOORE, JOHN £ NI

STREET ADDRESS | 5070 N. HWY, A1A, SUITE 200 \ : - ‘
CITY-ST-2P \S/E:qo BEACH, FL 32063 DO NOT WRITE

MAME
STREET ADDRESS
Crry-ST1-21P

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-ST-20P

TILE .
NAME St .

STREET ADDRESS . . ' |
cITY-S1-2P A Coe |

12. [ hereby certily that the information supplied with this filing does not quaiify lor the exemptians contained in Chapter 119, Flonda Statutes, | further certify that tha information
indicated on this report or supplemental 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 director
of the corporalion or Ihe reggver or rusies empowered 1o execule this rapon as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachgr@nt with a ress, with all other like empowerad. [
i /Z % 7 i
|

SIGNATURE:
D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR  bale Daytima Pnono #




