FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION o
ANNUAL REPORT !

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N38065

1. Coerporation Name

GOODING FAMILY FOUNDATION, INC.

(7)

Principal Place of Business Mailing Address

FILED
Feb 10 1997 8:00am
Secretary of State

OB

% JULE GOODING LOY * JULIE GOODING LOY
033 TIMPANA POINT 3033 TIMPANA POINT
LONGWOOD FL 32778 LONGWOOD FL 32770-3108
3. Dalg Inco?)orated or Qualified | 3a, Dat% Laib%’ort
05/07/1990 0 ﬁSI
2. Principal Place of Business 28, Mailing Address 4. FE1 Numbar Applied For

21 |26] 58-301 | Not Appiicable

Suite, Apt. #._ elc. Suite, Apt #, stc. N ) $8.75 Additional
" a &. Certificate of Status Desired (] Fes Required

City & Stale City & State 6. Elsction Campaign Financing $5.00 may Be
'2_3] E] Trust Fund Cantribution Added fo Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax unger s. 199.032,
[24] ti;] 29 [30] Fiorida Stalutes 0] ves Mpﬁ

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

LOY. JULIE GOODING 82| Street Addrass (P.O. Box Number is Not Acceptable)

3093 TIMPANA POINT

LONGWOOD FL 32779 83

84; City

Zip Code

FL |*

agent. 1 am familiar with, and accept the obligations ¢f, Section 617.0503, Flarida Siatutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registored agent, or both, in the Slate of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

Slgnature, typed o prinled name of registered agent and litle | applicatie {NCTE" Reglistered Agent signature reguired when rainstatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ oeLete 11 TILE 3 Crange [T Addition -3
NAME GOODING, JAMES E. 12 NAME e
steer anoress | 400 SWEETWATER CLUB BLVD 1.3 STREET ADDRESS §
OTY-5T-2P LONGWOOD FL 14 OITY- §T- 20 &
THLE D LT oELETE 21TITLE [T change J Adition |©
HAME GOODING, MARY LOU 2.2 NAME
smeer anoress | 400 SWEETWATER CLUB BLVD 2.3 STREET ADDRESS
LY -S1- 2P LONGWOOD FL 2,4 OITY-ST-2P
TTE D [T peweTe 31 TIILE L] Change  [J Addition
NAME GOODING, JONATHAN T. 32 NAME
streer aporess | 483 MONTGOMERY PLACE#101 3.3 STREET ADDRESS
(ATY - §T-21P ALTAMONTE SPRGS FL 34, CITY-$1-2P
TITLE D [T CELETE 41 T0LE [T cnange 1 Addition
NAME LOY, JULIE GOODING | PRI
street aoiess | 3083 TIMPANA POINT 43 STREET ADDRESS
CITY-ST-2P LONGWOOD FL 44 CIVY-ST-2P
TILE 1 peteTe 5.1 TIILE [J Change T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 540TY-51-2P
TITLE [ DecetE 6. THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 SIREET ADORESS
CITY-ST-2IP £.4 CITY-5T-2IP

appears in Block 12 or Bloch 13 if changps, or on an attachment with an address.

SIGNATURE:

14. | do hereby certify Ihat Ihe information supplied with this filing dogs not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. { further certify that the
information inchcated on this annual report or supplemental annual report is true and accurate and that my signature ehall have the same tegal effect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 817, Florida Stalutes; and that my name

U oG Loy

2-3-91 (4ot )eRf -4o




