FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State FILED

1996 DIVISION OF CORPORATIONS Apl‘ 30’ 1996 08:00 AM
DOCUMENT # N12624 (5) Secretary of State

AR A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

GOOD TIDINGS TRUST, INC.

Principal Place of Business Mailing Address
2500 RUSSELL RD @203~ 2500 RUSSELL RD ©pos
GREEN COVE SPRINGS FL 32043-%492 GREEN COVE SPRINGS FL 32043-94%2
us us 3. Date Incorporated or Qualified 3a. Dats of Last Report
12/18/1985 05/01/1995
2. Principal Place of Business 2a. Mailini Address . N 4. FEI Number Applied For
21 6] De ete the C-209 53-2623085 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. ] } $8.75 Additionai
’m E—] 5. Certificate of Status Desired @ Fee Required
City & State City & State 6. Eiection Campalgn Financing $5.00 May Bo
—2;| EI Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24) [25] 29 30} Florida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisierad Agent
81| Name
WEER, DICK B2 Street Address (P.O, Box Number is Not Acceplakle)
2500 RUSSELL RD 6206 3500 Russer! Boacd CDelete <cn)
ORANGE-PARK FL 32043 &3
B4t City - . 85| Zip Code
Greea Co ve Spr:nq.r FL

11. Pursuant to the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered agent. | am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. NOTE: Registered Agenl signatura raquired when rginslating) DATE fl-')\
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF FIGERS AND DIREGTORS (N 12 2
THLE DP [CIDELETE 11TITE s i ) Change IR Addition -
N KING, JERRY 1.2 NAME ke th Vollnogle 5
steer avoaess | P, 0. BOX 56 N/A ssreeTatiess | {d A wpbora CTale a
Oy -5T- 2P REIDVILLE SC uc-st-ze | Orreeav llpg. SC  JSI607 &
TTLE D CIDeLETE 2170MLE [s] ’ [ Change Additon | O
NAVE RICHARDSON, JOYCE 22NAME Rober1 Cleck Tr,
stacer aooress | 781-B HILLYOP DR., #24 casmeeraooress |§17S Madcher Dr
CTY-ST-2P KEYSTONE HEIGHTS FL 2aanystze (M /Pl lebovrq, FL 3 2068
TITE DS CIDELETE 3ATITE MD hd [JChange PR Addition
NAME MOJONNIER, ROBERT W. 320 Oick weer
sreer snoess | 722 PALM DR s aooness |90 8 Russe I/ Rb.
cTy-1-2F KEYSTONE HEIGHTS FL sacrv-size_ | Green Cove Sprines FL 32043 9yad
TITLE D [CJOELETE 41 TTLE v [Jchange  [J Addition
NAME VAN GORDER, PAUL 4.2 NAME
sieeeraporess | 2674 WODD HILL LANE 4.3 STREET ADDRESS
LITy-ST1- 2P EAST POINT GA 440TY-51-2p
e DT [ JDELETE 51 TILE [Jchange [ Addition
NAME OSTREM, DUANE 5.2 NAME
steeer aooress | 360 HIGHVIEW RD. 53 STREET ADDRESS
CITY-5T-2P SPARTANBURG SC §4CITY-SI-2P
TITLE [CIDELETE 6.1 THILE OJChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP . 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 1.3 if changed, n an attachment with an address.
SIGNATURE: MW«\ : Di'cé Veer H-34-5¢ FoY-384-1/11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #




