SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09130195: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1998 A

DOCUMENT # N93000003451 (2)

1. Corporation Name

THOMAS JEFFERSON SOCIETIES, U.S.A., INC.

Principal Place of Business Mailing Address

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE 5
oo P e Jul 03 1998 8:00am

Secretary of State

G

6020 SHORE BLVD. SOUTH 6020 SHORE BLVD. SOUTH 3. Date Ingorporated or Qualified
GULFPORT FL 33707 GULFPORT FL 33707 4. FE[ Number Appfied For
50-3209518 1Mot Applicable
R I P | 2a. i
2. Principal Piace of Buslness | 2a. Mailing Address 5. Certificate of Status Deslred D $B.75 Additional
?1] 28] Fee Required
Sulte, Apt. #, elc. | Sulte, Apt. #, etc. 6. Eiection Campaign Financing $5.00 may Be
-2—2] 27] Trust Fund Contribution D Added to Fees
Cly & State | City & State 7. Is this nonprofit corporation a homeowners. association?
23 28] Yos 5
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[l%rlglbf(
m 25 28 30 Personal Proparty Tax due June 30. Yes No
8. Hame and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
81] Name
GOETZ, SIDNEY M B2| Stoot Address (P.0- Box Number Is Not Acceptable)
6020 SHORE BLVD. SOUTH
#601 &
GULFPORT FL 33707 34| City FL 85] Zip Code

11. Pursyant to the provislons of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered apgent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Floride Statutes.

SIGNATURE

Signaure, typad or printed name of registersd agenl and btie if ppplicable, {NOTE: Reqgisiered Agani signature required whan relnsiating) DATE
12, OFF ICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tme PD (] peLere I 14 TITLE [ change [ Addiion |
NAME GOETZ, SIDNEY M. 1.2 NAME &
sTREETADDRESS | 6020 SHORE BLVD., S., #6801 1.3 STREET ADDRESS 8
cverze  |GUUFPORT FL 14 CITYST-2IP &
TmE D O oeLere 24TME [Jchange [] Addtion |©
NAME GOETZ, MIRIAM T. 22 NAME
STREET ADDRESS SHORE BLVD,, S., #601 2.3 STREET ADDRESS
cITY-ST.ZP mom’ FL 24 CITY-ST2P
TmE D ] oELeTE 3ITHLE T change [ Addition
NAME WOLSCH, ROBERT 3.2 NAME
srreeraporess| 4 HERITAGE VILLAGE 3.4 STREET ADDRESS
cvsrze | SOUTHBURY CO 34 CITYST-ZIP
e o [ bewere 41TIE [ chenge [ Addition
RAME AZNAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST2P 44 OTYSTZP
e [ oeLere BATILE [] change [ Addition
NAME 5.2 NAME
STREET ADDRESS S3STREET ADDRESS
CTrST-2P 54 CTY-ST.ZIP
THLE 7] oeLere B1TITLE [l change  [] additon
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-2I 64 CITYST:2P

14. ['hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in saction 118.07(3){i}, Fiorida Statutes. I further certify thet the Information
indicated on this annual report or sup antal annual repori Is true and apéurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or director of the oorporali ¢r the recalver or tru. -ampowgrad 10 exacula this report 8s requirad by Chapter 817, Florida Statutes; and that my name appears

in 8lock 12 or Block 13 if changed, %Zad\ ap addre




