FILE NOW: FIING FEE IS $61.25 FILED L
5 FLORIDA DEPARTMENT OF STATE A r 1 4, 1999 8:00 am S

NONPROFIT
CORPORATION Kathering Marris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-14-1999 90138 045 ****5] 25
DOCUMENT # N93000003451
1. Corporation Name
THOMAS JEFFERSON SOCIETIES, U.S.A.. INC.
. 1 A 1 L]
' v 3 3395019- 901538 -ab L,
.
Principal Place of Business Mailing Address
8020 SHORE BLVD. SOUTH 6020 SHORE BLVD. SOUTH
#4601 #60!
GULFPORY FL 33707 GULFPORT FL 33707
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 2] 07/28/1993 |
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Apptied For
post A S e - — 1 —59-3209518 s | [NotApplicaple | '
City & State City & State _ . $8.75 Additional
E 2_B| 5. Certifcate of Status Desired !:| Fee Reguired
Zip Country . Zip Country 6. Etection Campaign Financing 0 $5.00 May Be
m IE] ;] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ‘
GOETZ, SIDNEY M 82] Steet Address (P.O. Box Number is Not Acceptable)
6020 SHORE BLVD. SOUTH
#601 83
GULFPORT FL 33707 84| City FL 85[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistared ’

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectfon 617.0503, Fiorida Statutes.

SIGNATURE

Slgnature. typed or printed rame of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIMLE PD : ] DELETE 14TMLE Dichange  [JAdditon | =
Nave GOETZ, SIDNEY M. 12N N
streetanoress| 6020 SHORE BLVD., S., #6801 1.3 $TREET ADDRESS o
CITY-$T-2IP GULFPORT FL 14 CITY-ST-2IP &
TMLE D [J DELETE 21TME [JChange  [1Addition | O
NAVE GOETZ, MIRIAM T. 22 NAME
street apoRess| 6020 SHORE BLVD., S., #80 2.3 STREET ADDRESS
| cmv-st-zr [ GULFPORT FL - : - 2.4 CITY-5T-2PP - - - - ~ .
TME D [] DELETE 31 TITLE JChange ] Addition
NAME WOLSCH, ROBERT 32 NAME
streeT aporess | 4 HERITAGE VILLAGE 33 STREET ADDRESS
orv-st-z2¢ | SOUTHBURY CO 34, CITY-§7-2P
TILE [J DELETE AATILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TME ] DELETE 5ATWLE OcChange [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
Tm¥E~f-‘ N IR T3 [ DELETE 81 TITLE [ Change [ Additien ]
NAE' A . 62 NAME
STREETADDRE§S T 6.3 STREET ADDRESS
CHY-ST.7P ~ L SICITY-ST-ZIP
14.-| hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or gupplemental annual report i hd a e and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatigh or thg.yeceiver or t empowered to €kecute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed rop ttachmerf witfyan ress, with/all other i wared.

'SIGNATURE; 10 Y NVAY R A i /,/LZ{}:{? éz’/)%&,‘ﬁm—-%él |

SIGNATURE AND TYPEDI OR JRINTED NAMEFOF SIGNT FICER OR DIREC ime Phone
e Yr- . 7- Wl - W




