2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #NO09779

1. Entity Name

GOOD SPIRIT FOUNDATION, INC.

Principal Place of Busingss

5151 E. STOKES FERRY ROAD

Mailing Address

5151 E. STOKES FERRY RD

HERNANDO, FL 34442 US HERNANDO, FL 34442 US
N IR IRERARAR
Suite, Apt. #, eic. Sune, Apt #, eic. 02272008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2611871 Not Applicabte
Zip Country Zip Counlry

O $8.75 Additional

5. ifi Status De i
Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MESSER, ED
8178 N. WILEY POST WAY
HERNANDO, FL 32642

ek o Messer

Stregt Address

O, Box Nuber is Not Acceptable)

Ci:yH(Srn andlo

FL | 852¢2

B. The above named entity submiis this statemant lor the purpose of changing ils registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. iyped ar prnted name of regisiered agent and tle d apphcatie

(NOTE Regmiered Agent signature required when reinsiating)

DATE

Amended AR is $61.25

§. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added {0 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DT & Delete TILE T [ Change (X Addition
NAME MESSER, ED NAME K. Simmons

STREET ADDRESS | B178 N WILEY POST WAY s aoness | 38 5. Hao! Terrace

omv-s1-z¢ | HERNANDO, FL ovs-v | Leapanto, F& 34451

1LE DT 3 Delete e DT [ Crenge (T Aogicion
ny: DINGLER, DENNY A Rickardd G. 5/'rS

STREET ADORESS | 211 S. APOPKA STREETADDRLSS | 156G £ QIQAHMLOI’)&

orv-si-2p | INVERNESS, FL 34452 Il¥-51-2P O 2

T DT I Deete i PT O] Crange  ["Additon
NAME MORTON, J.W. NAME Wld A Brimer

STREETADORESS | 1645 W. MAIN, SUITE #C STREET ADURESS Po BoK 83-2

CIrY-5i-2IF INVERNESS, FL Civy-SI-2Ip - .( 3(/

TLE DT 1% Detete TiILE pq"'loe‘I A FL é 7q O change (3 Addition
NAME ROHEY, TAMARA NAME Anne+e Cohen

STAEET ADDRESS | 5151 E. STOKES FERRY RD. STREET ADDRESS q77o [ 12l S, TEfY"ace..

CITy-S1-21P HERNANDO, FL 34442 ClY-ST-2IP D&nn e_, lm FZ_ 34{‘/%

TITLE O Detete TILE 4 T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ¥ -
CITY-ST-ZIP CIY-ST-2IP st

THTLE [ oetete TIILE [0 Change [ Addition
NAME NAME

STREET ADDRESS SIREEY ADDAESS

CITY-SI-21F CINY-ST-21P

12. | hereby certity that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an officer or direcior
of Ihe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and tal my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

with an address, with all clher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dayume Pnone ¥




