FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOFHs: nE;E:A::r:!il:l:hC:: STATE F eb 2 4 1 99 8 8 OO am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N38005 (7)

poration Name

GOODING FAMILY FOUNDATION, INC.

O O

Principal Place of Business Maiting Address
% JULIE GOODING LOY % JULIE GOODING LOY 3. Date Incorporated or Qualified
3083 TIMPANA POINT 303 TIMPANA POINT 05/07/1990
LONGWOOD FL 32779 LONGWOOD FL 32779
4. FEI Number Applied For
59-3010835 Nol Applicable
2. Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired I $3.75 Additional
21 26] Fee Required
Suite, Apt. #, sltc Sulte, Ap1. #, elc. 6. Election Campalgn Financing $5.00 May Bs
@ ;r] Trust Fund Condribution O Added fo Fees
City & Stale City & Stata 7. Is this nonprofit corporalion a homeownsrs association?
23 28] Oves AN
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;:] ?ﬂ ;;I E‘ Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| Name
LOY, JULIE GOODING B2| Stresi Addvess {P.0. Box Number Is Not Acceptable)
3093 TIMPANA POINT
LONGWOOD FL 32778 ®
84| Ciy FL la?l Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statoment for the purpose of changing its rePlstered
office or registered agont, or both, in the Stalo of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famihar with, and accept 1the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Slignatura, typwed o printed name ol registerad aganl and titio It applicabla (NOTE: Rogistered Agent signature required whan rainsiating) DATE

12. OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [E0ELETE 11 TMLE [ changs LI Adgition
NAME GOODING, JAMES E. 12 NAME

streer aponess | 400 SWEETWATER CLUB BLVD 1.3 STREET ADDRESS

CTY-ST-21P LONGWOOD FL 14 CITY-ST-2P

TILE D J oeceTe 21TME [Jchengs [ Addition
NAME GOODING, MARY LOU 22 NAME

streeranonzss | 400 SWEETWATER CLUB BLVD 23 STREET ADDRESS

CITY-S1-21P LONGWOODD FL 24TIY-S1-2F

ILE D [T DecETE S1TME [E4Thangs [ ) Additien
NAME GOODING, JONATHAN T. 32 HAME

stacev aoDAcss | 483 MONTGOMERY PLACE#101 3.3 STREET ADDRESS zbq-‘i M?K-P' BLVD

omv-sr-ze | ALTAMONTE SPRGS FL uonsrze | (POPKA Pl 22702

TLE D T DECETE 41TIME v [T change  [J Addition
NAME LOY, JULIE GOODING 4.2 NAME

staeer apDRess | 3093 TIMPANA POINT 4.3 STREET ADDRESS

CITY- ST-7IP LONGWOOD FL 44 CiTY-ST-2F

TILE [ DeETE 59 TMLE L1 Changs [ Addition
NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CATY-ST-2IP 54 CITY-§1-2P

TILE [T oeeete 611MLE [J Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- S1-21P 64 CITY-51-20

14. | heoreby cerlirg that the information supplied with this liling does not gualify for the exsmption stated in Section 119.07{3}(i), Florida Statutes. | further ceartify that the information
indicated on this annual teport or supplomantal annual repott is true and acgyrate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dirgotor of tho carporation or tho receiver or lrustes empowered to hyocute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changod, of on an altachmgM with an ad
SIGNATURE: M KM 2li1z2l9s [dstard .o

CR2E037 (10097)



