2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N38005 May 31, 2000 8:00 am
Secretary of State
GOODING FAMILY FOUNDATION, INC.
05-31-2000 90057 003 ****g] 25
Principal Place of Business Mailing Address
9% JULIE GOODING LOY % JULIE GOODING LOY
633 TIMPANA POINTY 3093 TIMPANA POINT .
LONGWOOD FL 32779 LONGWOOD FL 327793108 i
R JRAARH ARG ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHIiTE IN THIS SPACE
City & State City & State 4. FEI Number r Applied For
59‘3010835 . Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired , [ ?i';esqlﬁfecgﬁonal
— - —=————§%~Name and-Address ot Current Registered Agent 7.” Name and Address of NeTv'HeT;ﬁ;tﬁéa:AgTﬁt -
Name :
]
LOY, JUUE GOODING ‘ Street Address (P.O. Box Number Is Not Acceptabh?)
3093 TIMPANA POINT |
LONGWOOD FL 32779 S ' | 7 oo
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flérida.
|

SIGNATURE ’

Slgnature. typed or printed name of registered agent and title it applicabla. (NOTE' Registered Agent signature required whan reinstating) ' DATE
FILE NOW: 8. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Addedto Fees Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

e D O Delete TILE ‘ [ change [ Addition

NAME GOODING, MARY LOU A |

STREET ADDRESS | 400 SWEETWATER CLUB BLVD STREET ADDRESS |

GITY-ST-2IP LONG—WOOD FL CITY-ST-2IP ;

TILE D O Delete TINLE ‘ 1 Change [ Addition

NAME GOODING, JONATHAN T. NAME i

STREET ADDRESS | 2349 APOPKA BLVD STREET AGDRESS |

LSRR TS RPGFKA;F?&?T%“__‘_‘—-:LT R - =@=CTY-ST-ZIR = ' - : = : . N b [

TITLE D [ Delete TNLE ' {7 Change  [] Addition
|

NAME LOY, JULIE GOODING NAME |

STREET ADDRESS | 3003 TIMPANA POINT STREET ADDRESS ‘

om-5T-2P ) ONGWOOD FL CITY-ST-21P I

TITLE (0 Delete TITLE | [ Change [ Additien

NAME NAME |

STREET ADDRESS STREET ADDRESS t

CITY-S$T-2IP CITY-ST-2IP |

TE O Detete TITLE [ [ change [ Addition

NAME NAME r

STREET ADURESS STREET ADDRESS ;

CiTY-ST-2IP CITY-ST-7P |

TITLE 7 Defete TITLE ' [ change [ Additien

NAME NAME |

STREET ADDRESS . STREEF ADORESS !

CITY-ST-2P i CITY-ST-ZIP r

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. ./ - v o |
SIGNATURE: MM{@WWD & ~12-0D . 4ot 299 -4oco

SIGHATURE AND TYPED OR PRINTED NAME OF S5iGhoNG OFFICEFOR DIRECTOR Dats \ Daytime Phona #

CR2E037 (9/99)




