SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907 FILED
AMOUNT DUE ON OR BEFORE §/17/57: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

CORPORATION FLOIDA DEPARTMENT OF STATE Jul 25 1997 8:00am
ANNUAL REPORT . {x 4 Secretary of State

1997 S 9 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # N40774 (4)

1. Corporalion Name

GOOD NEIGHBOR FOUNDATION, INC.

Principal Placa of Business Mailing Address ||I|’l||’ |||I|||| I||“ |"” |||l| ||I| I'III I‘I" Ill" ||||| Iml I||H ||I'

4329 RIVEASIDE DR 4829 RIVERSIDE DR
z'é"m GORDA FL 33982 zg’"“ GORDA FL. 33362 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quelified | 3a, Dale of Last Report
11/13/1990 04/11/1996
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
e Or [ Ya3q R\Ueﬁ \be Tov NOT APPLICABLE [Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, eic. . | $8.75 Additional
2 m &. Cortlificate of Status Desirar:lI o Fee Required
City & Siate City & Sigle 8. Election Campaign Financing $5.00 may Be
23 A T\ 28] 'h: ﬂlh Gocda NCd Trust Fursd Contribution O Added to Fees
Zip Counlry Zip Count 8. This corporation owes or has pald the current year Intangible
24 3 % q g )- ;I U s ;0] 5 3 Q‘('J' ;l Ug Parsonal Property Tax dua June 30. mes ' E] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
CHARLOTTE PATTIE B2| Street Address (P.O. Box Number is Nat Acceptable)
4929 RIVERSIDE DR
PUNTA GORDA FL 33962 8 -
84| City 85| Zip Code
FL "]

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalerent for the purpose of changing its registerad
office or reglstered a;ienl. or both, in the State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am famliiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE
Signatura, typed o printed name of registored ageni and titie K applicabla (NOTE Registered Agenl sipnature required when rainsiating) QATE '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ oecere 11 TILE [T Crange ] Addition
RAME PATTIE, CHARLOTTE A. 1.2 NAME
street ADoress | 4929 RIVERSIDE DR. 13 STREET ADDRESS
crv-st-2¢ | PUNTA GORDA FL 33982 1.4 CITY-ST-2P
e STD [T oeLere 21TIMLE T change T Addition
HAME PATTIE, WILLIAM B, JR. 22 NAME
STReeT ADDRESS | 4929 RIVERSIDE DR 23 STREET ADDRESS
| CY-51-2% PUNTA GORDA FL 2.4 CATY-51-21P
e i) [T oeete $1TME [T cnange [T Adgition
WAE PATTIE, DILLE H 32 NAMe
seeT ADonEss | 1410 GARY STREET 33 STREET ADDRESS
|_CiTy-$1-2P PUNTA GORDA FL $4.CITY- 57-21P
WIE [ beLkre 41 TILE U Change  [] Aodition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-s1-29 44 CITY-ST-29
mLE |BEGE S1TILE ] Change — T_J Asdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-.21P 54 CITY-ST-2iP
ILE L oeLETE 81 TILE [ Crange [ Acdition
RAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CAY-S1- 2% &4 CITY-ST-2IP
14. 1 do hereby certily that the information suppliod with this filing does not qualify lor the exemplion stated in Saction 119.07(3)), Florida Statutes. | further certify that the

information Indicated on this annual repor or supplemental annual raport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 am &n officer or girector of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme
eppears in Block 12 or Block 13 if chanped, or on an attachment with an address.

CIGCNATIIRE: SIGNATURE REQU'RED{:]GIQIM,A/ Hfar addi- L2 o-Lod)

CR2EQ37 (4/97)



