FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seeretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT : . FLORIDA DEPARTMENT OF STATE Mar 1 8 1997 8 OOam

DOCUMENT # N289é7 (4)

1. Corporation Name

GOOD FRIEND, INC.

L B

Principal Place of Businoss Maitng Address
461 MASS AVE P OBOX 7482
PENSACOLA FL 32605 PENSACOLA FL 325340482
us
us 3. Date Incorporaled or Qualified 3a. Date of Last thegort
10719/1988 1/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2_1\ Ea 52-2917848 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, el iti
o uie. Ap i 5. Cerlificate of Status Desired ] 38.75 Adaitional
22 ;] Fes Required
City & State | Cily & Sale 6. Eleclion Campaign T inancing $5.00 May Be
El Eg] Trusl bund Contribution ] Addad to Fees
Zip Caunlry Zip | Country B. This corporalion has Liability for intangible.tax under 8. 199.032,
m 25 ;ﬂ 30] Florida Slatules 3 Yes JHND
9. Namo and Address of Curront Reglstered Agent 10. Name and Address of New Registeréd Agent
81| Marne
JORDAN, JOHN H. 1l 82| Strect Address (P.O. Box Number is Not Acceptabie)
481 MASS. AVE.
P.0. BOX 7482 83
PENSACOLA FL 32534 8| Ty FL }ss 7 Code

11. Pursuani to the provisions of Seclions 617 0502 and 617.1508, Florida Slalutes, the above-named corporation submits this slatemant for the purpose of changing its registered
office of registered agenl. or bolh, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accepl the obigations of, Seclion 617.0003, Florida Statutes.

SIGNATURE . e e e e
Signatur, ypod or printad name of tegstored agent and itle it apphcable (NOTE Aegistored Agent signiatare required when reinglaing) DATE

1z. OFFICERS AND DIRLC10RS 13. ADDIIONSICHANGE & 10 OF L IGT RS ARD DI CTONRS [N 12 g

1IILE PD [ ] oELETE 11I0LE [ Change T Additien | g5

NAME JORDAN, JOHN H. Il 12 NAME 5

steeT aboRess | 481 MASS. AVE. 13 STREET ADDRESS S

gITY-ST- 2P PENSACOLA FL ACTY-ST-7P &

TILE VD 7 oecete 21T0HE [Jchange  [] Addition | O

NAME JORDAN, M. GAIL 2.2 NAME

steetaporess | 461 MASS. AVE. 2.3 STREFT ARDRESS

CITY-ST-2IP PENSACOLA FL 2 4CITY-S1-2IP

THLE 0 BTGR 31T El Crange [ Addition

NAME REID, J. NATHANIEL 2.7 NAME

sweeraooress | 829 ISCONDITAS PLACE 33 STREET ADDRESS

CITY-S1-2P PENSACOLA FL 24 GITY-51-21p

TILE T DecHE 4170 [ change 1 Addition

NABE 4,7 NAME

STREET ADDRESS 43 STHEET ADDRESS

£ITY- 512 44001Y-51-2IP

THLE 7 vecETe 51TITLE [T change 1 Addition

HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-§1-21P 54 CITY-51-2IP

TINLE [T DecETe 517 [Jchange [ Addilion

HAME §.2 NAME

STREET ADDRESS £.3 STHEE T ADDRESS

CIY-ST-2IP B4CTY-51- 2P

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; that
| am an officer or direclor of the corporation or the rgceiver or fruslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Blocl j c%cdw al menl wil an addres

7l e ¢ 22

L Jemon Al N —— -2 ™ ") (AN ot om




