FILE NOW: F

NONPROFIT TH
CORPORATION 43 ,\
ANNUAL REPORT Largd

1996

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38065

1. Corporation Name

GOODING FAMILY FOUNDATION, INC.

(7)

Principal Place of Business

LAWY

% JULIE GOODING LOY
3090 TIMPANA POINT
LONGWOOD FL 32779

Mailing Address

% JULIE GOODING LOY
3093 TIMPANA POINT
LONGWOOD FL 32779

3. Date Incorporated or Qualified

3a. Date of Last Report

05/07/1990 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 ?G—I 59‘3010835 Not Applicable

Suite, Apt. #, elo. Suite, Apt. ¥, elc 5. Certifcate of Status Desiad . $8.75 Additional
m ;| Fee Required

City & Stale City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 E] ;5] m Fiorida Statutes O ves HXND

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerdd Agent
81| Name

LOY, JULIE GOODING
3093 TIMPANA POINT
LONGWOOD FL 32779

82| Streot Address (P.O. 8ox Number is Not Acceptable)

83

84| City

85| Zp Code

FL

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
farmihar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE __ _____ N
Sugriamure, typed o peicad rac e o regetersd agent ana e § appd cable [NOTE Reg stared Agent sigratuns required whan rairstating) DATE
12. OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TG OFFIGEAS AND DIREGTORS IN 12
TinF D [JDELETE 11 TILE [JChange ] Addition
HAME GOODING, JAMES E. 1.2 NAME
sireer anoRess | 400 SWEETWATER CLUB BLVD 1.3 STREET ADDRESS
CIry-57-7P LONGWOOD FL LALITY-51-2P
THLE D I DELETE Z1TME Clcnange [ Adddtion
NAME GOODING, MARY LOU 2ZNAME
staeer anoress | 400 SWEETWATER CLUB BLVD 23 STREET ADDRESS
| Cine-st-ar LONGWOQD FL 2 aLUY-81-2P
TITLE D [IDECETE 31TMLE [ Change [ Addition
NAME GOODING, JONATHAN T. 32 NAME
stater apoeess | 483 MONTGOMERY PLACE#101 23 STREET ADDRESS
oy 51 2P ALTAMONTE SPRGS FL 34 CRY-S1-2P
TITLE D [IDELETE 41 TILE O change [ Addition
NAME LOY, JULIE GOODING 4 2 KaMe
sireet ADRESS | 3093 TIMPANA POINT 43 STAELT ADDRESS
CITY-57. 2P LONGWOQOD FL S4CIY-SI- 7P
TIILE ) DELETE 51THLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CGHY-ST- 2P
THILE [CIDELETE B1TILE OChange [ Additon
NAME 62 NAME
STREET ADDRESS § 3 STREET ALGRESS
CTY-SI- 2P 64 CITY-5T-2IP

14. | do haraby certify that the information suppiied with this fikng is voluntarily furnished and does not gualfy for the exempbion statad in Section 119.07(3)K), Florida Statutas. | further
cerlify that the informabon indicated on this annual report or supplamental 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 direclor of the corporabion or the receiver or frustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocky 13 if changed, o, 90 an attachment with an address

W,

o'

SIGNATURE: IGN, gnz AND TYPE

|- 144

FRINTED NAME OF SIENING OFFI$ER OR DIRECTOR Cate

i

Daytura Phone &

CR2E037 (12/95)




