FILE NOW: FILING FEE IS $61.25

, NONPROFIT
. CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2892 (4) gpme os S

"\ Sandra B. Mortham
] Secrelary of State
DiVISION OF CORPORATIONS

AE

1. Corporation Name

dat
GOOD FRIEND, INC. ConSA N s

PG

CR2E037 (12/95)

Principal Place of Business Mailing Address
451 MASS AVE 4 P OBOX 7482
SHO-CATVIN-STREET k'peid‘f‘ -WWSTFEH’&DE“}""
' PENSAGOLA FL 32505 5 PENSACOLA FL 325t4— 5 2
X us 31;" us 3253 3. Date Incorporated or Qualified a. Dale of Last Report
; 9 i 10/19/1088 06/13/1995
' 2. Principal Place of Business 2a. Maing Address 4. FEI Number Appiied For
I—m L+ () l mesS. v 26 0. Bc)’)( ?43 pA 59-2917848 Not Appicable
Suite, Apt. #, el ite, Apt. #, elc. it
uie At 3. ete Sute, Apt. #, ste 5. Certificate of Status Desired ] $8.75 Additional
22 ;‘ Fee Required
City &§tate Cltp State §. Eloction Campaign Financing $5.00 ma
n y Be
23 G D ﬂ‘ ;} mCacs lq_ ﬂ Trust Fund Contribution O Added to Fees
2) Comntry Zip Country . 8. This corporation has liabilty for intangible tax under s. 199.032,
m Q?) 250 r 25 % (¢ mb]}n. w2'9—| 3 ZS 3 4’ m ESCQM‘ b ﬂl Florida Statutes [1 Yes [INo
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81] Name -3
: JORDAN, JOHN H. I Tobhw H. Jor
[ 1 - . J(l 82 Stroat Add-gss (P.O. Box Number is Not Acceptable)
HHO-CALUN-STREEE Mo v ddvecr — g [ mace, gy BL _ Mess. Au,
| PENSACOLA FL-32514 83
22505 84| Giy p 85 ?3 Code
' oMSace lu FL 253 Y
[ io i a3 508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
yge was agtharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. F am
lorida ‘/ atutes. -‘9
F - ed Agent sigrature required when reinslatng: DATE
12. [/ OFFICERS AND DIRECFDRS 13 ADDITIONS/CHANGES TO OFFICEAS ANID DIRECTORS IN 12
THLE PD v [CIDELETE 11 TILE m-cﬁnge [ Addition
NaME JORDAN, JOHN H. I 12 NAME
steeeranoress | FHEOEGREVINTSTREET Lf‘s / Mmuss. v, 1asmeet aooress | Ml | M55 M.
CITY-5T-2F PENSACOLA FL 14CTY-ST-2F 32C04%
TLE vD CIDELETE 21 THLE [Hethnge [ Addition
NAME JORDAN, M. GAIL 22 NAME
seeer sovpess | AHHETEADANSTREET 416/ mMesS. Ave. vasmeeraporess | L{e | Maes AV
oTy.el. e PENSACOLA FL 2 400Y-81- 2P '325"0;'
TInE D [ OELETE 31TM1LE [JChange  [] Additian
HAME REID, J. NATHANIEL 37 NAME
staeer anoness | 829 ISCONDITAS PLACE 33 STREET ADORESS
CTY-ST-7P PENSACOLA FL 34 0TV-ST7P
TILE [JDELETE A17TNLE [dCrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIT¥-ST-21P 44 8IY-ST-79
TIILE (CpeLEre 51 TILE Ochange [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITy-ST-2IP
Nk [CIDELETE 61TIILE [IChange [T Addition
NAME £ 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-57-2P 64 CITY-5T-2IP

14. | 0o hereby certify that the informabon supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under
oath; that | arm an officer geetMactor of the COrpopationgor iver or trustos empowergg to execute this report as required by Chapter 617, Flaricka Statutes: and that my name

o,

/ rte g 435095

SIGNATURE: . &/ iy /- it Frore »




