FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12624

1. Carporation Name

GOOD TIDINGS TRUST, INC.

(5)

Principal Place of Business

2500 RUSSELL RO
GREEN COVE SPRINGS FL 32043-482

Mailing Adciress
2500 RUSSELL RD

GREEN COVE SPRINGS FL 32043-24%2

FILED

Feb 06 1997 8:00am

Secretary of State

AR

WEER, DICK
2500 RUSSELL RD
GREEN COVE SPRINGS FL 32043

us us
3. Da1e1I§7cir§ﬁated or Qualified 3a. 03634 of Las{ 6&0«1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 z_s| 59-26 Not Applicable
Suite, Apt. #, elc Suite, Apl. #. etc. B , $8.75 Additional
’El -27] 5. Centificate of Status Desired - Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 MayBe
E] EJ Trust Fund Contribution Added to Fpes
Zp Country Zip Country 8. This corporation has fiability for intangible tax under g. 199.032,
24] 26 20/ 30 Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

84] City

Zip Code

FL |

SIGNATURE

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur
office or reg:stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famitiar with, and accep! the obligations aof, Section 617.0503, Flarida Statutes.

e of changing ils registered

Signalure, yped o printad name ¢f registared agen: and thie ff applicable.

(NOTE Registered Agenl signalura requinss when re/nstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE DP 1 Decere 1.1 WILE L Change  LJ Addition
NAME KING, JERRY 1.2 NAME

sineer anphess | P 0. BOX 58 NfA 1.3 STREET ADDRESS

CITY-ST- 2P REIDVILLE SC 1A GTY-5T- 2P

e D ] oecere 217iLe L] Change LT Addition
NAME RICHARDSON, JOYCE 22 MM

smeeTanoress | 7681-B HILLTOP DR., #24 B 23 reer avomess

¢y s7- 2 KEYSTONE HEIGHTS FL 2.4frv-st.2p

TMLE 15 R W DELETE s1E ) Change L] addition
HAME MOJONNIER, ROBERT W. ( . . 12 e

smeeraponess | 722 PALM DR Died I 10-9“) 33 [QIREET ADDRESS

CITY-57. 2 KEYSTONE HEIGHTS FL ] T

TIRE D "] DELETE a1 e ] Change ] Addition
NAME VAN GORDER, PAUL £ e

stacer anoress | 2574 WOOD HILL LANE 4.3 JIREET ADDRESS

CirY-7- 7P EAST POINT GA 44qITY-5T-20P

TITLE o1 [J bELETE S1TIE [) Change  [_] Addition
HAME OSTREM, DUANE 5.2 NAME

street apoeess | 360 HIGHVIEW RD. 5.3 STREET ADDRESS

CITY-ST. 7P SPARTANBURG SC 5AGITY-S1-2P

TILE D [ oeLETE 6.1 TITLE ] Change ] Additien
NAME VOLLNOGLE, KEIT 5.2 NAME

sireeTaooress | 12 AUDURN CIROLE 5.3 STREET ADDRESS

CITY-ST-2 GREENVILLE SC £.4 LTY-ST-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efiect as i made under oath; that
) am an officer or dwector of the corporation or the receiver o truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed, or on an attachmant with an addrass.

SIGNATURE: O P tane., Drebitien-

1= 39-97 QoY 84 -1 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Davtirna Phone # BOOGAAA

CR2E037 {9/96)



