FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12624

1. Comporation Name

GOOD TIDINGS TRUST, INC.

GREEN COVE
Us

Principal Place of Business

2500 RUSSELL RD

SPRINGS FL 32043-9492

Mailing Address
2500 RUSSELL RD

GREEN COVE SPRINGS FL 32043-3492

us

FILED
Mar 30, 1999 8

:00 am
Secretary of State

03-30-1999 90040 015 ****70.00

2. Principal Place of Business

Z2a. Mailing Address

3. Date Incorporated or Qualifed

/i 2l 12/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
—2_2—1; = T e 27— ——— —— e :‘—_59‘:2623m5_m = - —-—-|.— -] Not Applicable .
- it & ™
- City & State City & State 5. Certifcate of Status Desied K $8.75 Additional
23 ?B-l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;II [El gl E;] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WEER, DICK
2500 RUSSELL RD
GREEN COVE SPRINGS FL 32043

A
N

81| Name

%

VMDA

82] Street Address (P.0O. Box Number is Not Acceptable)

83

84| City

FL |”

Zip Code

1%, Pursuant to'the provisions of Sections 617.0502 and 617.1508, Florida Statute:

s, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

.~ —.CR2E037 (11/98)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or priniad name of fegistered agent ard titte if spplicable. {NOTE: Regt d Agent ekt réquired when B DATE

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME DP { ] DELETE 11TINE [JChange [ Addition
NAME KING, JERRY 12NAME
street aooress| P 0. BOX 56 N/A 1 35TREET ADDRESS
CTY-§T- 79 REIDVILLE SC 14CITY-5T-2P
TILE D - [ DELETE 21TME [j Change [T} Addition
NAME RICHARDSON, JOYCE 22 NAME
streer anoress| 781-B HILLTOP DR., #24 i ‘ 23 §TREET ADDRESS
omv-st-ze | KEYSTONE HEIGHTS FL S 2.4 CITY-5T-21P - }
TMeE D _ [ DELETE 34 TME [CIChange  []Addition
NAME VAN GORDER, PAUL 32 NAME
sTReeT Anoress| 2574 WOOD HILL LANE 33 STREET ADDRESS
CITY-ST- 7P EAST POINT GA 34.CTY-GT-ZP
TmE DT ] DELETE 41TME [CChangsa [ Addition
NAME OSTREM, DUANE 4.7 NAME
swreeTaporess| 360 HIGHVIEW RD. 4.3 STREET ADDRESS
CITY-ST-2IP SPARTANBURG SC 44CITY-ST-2P
TME D L[] DELETE 54 TITLE TiChange [ Addition
NAME VOLENOGLE, KEIT 52NAME
sreeTaopress| 12 AUDURN CIRCLE 53 STREET ADORESS
CITY-§T-21P GREENVILLE SC 54 CITY-ST-ZP :
me UJ DELETE 61TME [JChange  [[] Addition
NME' T T T e TR 82 NAME
STREETADDRESS|~ . 63 STREET ADDRESS
CITY.ST.ZF ° ] 64 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qual

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information

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 | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: 2RSSR LT REORECYIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-27-99

FoY-A8Y- 1111

Data Daytima Phone #



