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FILE NOW: FILING FEE IS $61.25 FILED

_NONPROFT oo eI O STATE Apr 14 1998 8:00am
ANNL'JIAQLSSPORT \ qJ owlsg:cé?‘cr:yoﬂpsc?::nons Secretary Of Sta.te
POCUMENT # N12624 (5)

GOOD TIDINGS TRUST, INC.

AR

Principal Place of Business Maiting Addrass
2500 RUSSELL RD 2500 RUSSELL RD 3. Data Incorporated or Qualitied
GREEN COVE SPRINGS FL 320439482 GREEN COVE SPRINGS FL 320439492 12’]5}01%.5
us us
4. FE| Number Applied For
58-2623095 Nol Applicable
Principal Pi f Busi 2a. Mailing Add :
2. Principal Place of Busineas 8. Maiing Address 6. Certiiicate of Status Desired 2~ $8.75 Acdtional
21 ;] Foe Required
Sulte, Apt. #, elc. Suite, Apt. ¥, slc. 6. Eiection Campaign Financing $5.00 May Be
@ ;ﬂ ) Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homaowners gssociation?
23] 28] COves Cno
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 26 29 ;] Persenal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
81| Name
WEER, DICK 83| Streat Address (P.0). Box Number is Not Acceptabie)
2500 RUSSELL RD
GREEN COVE SPRINGS FL 32043 83
84| Ciy FL ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules. the above-named corporation submits this statement for the purposa of changing its registered

office or registered egent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of diractors. I hereby accept the appointment as registerad
agent. | am farmiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

BAEEF TU SRRy S PR SR

SIGNATURE Signatura, typsd o prinlad name of repisterad agent and 1tk If spplicable {NOTE: Roglsiersd Agent signatura requira] when reinstating) DATE

12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1.1 TILE [ Change L Addition
NAME KING, JERRY 1.2 NAME

sweevaporess | P Q. BOX 58 N/A 1.3 SYREET ADDRESS

Y -5T-2 REIDVILLE §C 14 CITY-§T-2P

TMLE D “ [T pELETE 21TME T Change L] Addition
RAME RICHARDSON, JOYCE 22 NAME

streeraoress | 781-B HILLTOP DR., #24 ¥ 23 smReeT ADDRESS

CITY-51-2¢ KEYSTONE HEIGHTS FL 2.4CITY-ST- 2P

ME D T DELeTE 31 TILE [T Change LT Addition
NAME VAN GORDER, PAUL 3.2 NAME

sweet apoess | 2574 WOOD HILL LANE 39 STREET ADDRESS

Y- 5T-29 EAST POINT GA 34.CITY-51-21P

E DY [T oRLETE 4HTITLE [CJ Change L Addition
NAVE OSTREM, DUANE 4.2 NAME

sweer aporess | 360 HIGHVIEW RD. ‘ 43 STREET ADDAESS

CTY-5T-2P SPARTANBURG SC 44 0Ty - ST-2Z1P %

E 7] [J oeLETe S1TLE 3 [T Change L] Addition
NAVE VOLLNOGLE, KEIT 5.2 HAME o

steeraporess | 12 AUDURN CIRCLE 53 STREET ADDRESS

OITY-ST-29 GREENVILLE SC 5.4 CITY-ST-2¢

TILE 7 ofLere 61 TILE [ Change [ Addition
RAVE 6.2 HAME

STREET ADORESS £.3 STREET ADDRESS

GiTv-ST-2P 6.4 CITY-ST-2P

4. | hereby cerlify that the information suplplied with this tiling does nol qualify for the exemtﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: _ 22l biten. D/ékilbeer 3-3Y-98  Qou- A8Y- /{1

BHANATIIRE B TVEER B DRINTER MAME OF SIaMa) EEER O NRECTOR

CR2E037 (10/97)



