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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION

. "" Y

FLORIOA DEPARTMENT OF STATE

Secretary of Stale

ra B. Mortham

OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N94000005330 (5)
GOALS FOR SUCCESS, INC.

Principal Place of Business
4120 EMERSON ST

Mailing Address
4129 EMERSON 8T

O A

3. Date Incorporated or Qualified

JAGKBONVILLE FL 32207 JACKSONVILLE FL 32207
us Us 10/26/1994 .
4. FEI Number LEpplied For
NOT APPUCABLE Not Applicable
2. Principal Place of Business 2a. Mailing Addrass ss 75
§. Cerlificate of Status Desired LV « 1D Addttional
I_RTI e Tue m &m bl JO‘bM(— Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
’El ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
?s'l m O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
24 ?SJ E] LE‘ Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Regilstered Agent
B1] Nam
HESTER, DIANE o
d B2| Street Address (P.O. Box Number is Not aptatye)
4126 EMERSON ST Tewns ol v
JACKSONMVILLE FL 32207 83
84| City 85| Zip Code
TJero FL | 1322y,

11, Pursusnt to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office origegistered agen, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

T T

14, { hereby cartify that the infarmation supplied with this filing doas not qual
indicaled on this annual report or supplol lal annual report is true and
officer or directar of the corperation or t
Block 12 or Block 13 if changed, or on

1 atigchment with an adiress.

. 1

R R N R — ~

At A i‘:n/\'

ify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

répeiver or Lrustoe empowerad 1o exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in

U[nn lﬁT)

EVX-i1 TR P

May 14 1998 8:00am

&gent. | familiar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _\. NearcDNe. TN\ 4] 991) 1%

Signditure. typad o printed nama of registerad agan! and tik if 4 blo (NOTE: Reglsterad Agent signatura requireg wbn ralnslating) & DAT Q
12, ( OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D T oetere LIT0TLE [ Change L] Addition =
HAME HESTER, DIANE 1.2 NAME
stasetaporess | 814 IBIS ROAD 1.3 STREET ADURESS E
ITY-5T-2P JACKSONVILLE FL 14 CITY-§T-2F
e D T DELETE 21TMLE “[TChange L] Addition | O
NAME QGREENR, BRENDA 2.2 NAME
smeeraporess | CfO 1618 EL CAMINO ROAD STE. 5 2.3 STREET ADDRESS *
CiTy-S1-2P JACKSONVILLE FL 32218 24 GITV-ST-29
TITLE ] ] oELETE 31 TIMLE [J Change [T Addition
NAME MYERS, GAIL 32 NAME
srreevaponess | GO 1618 EL CAMING ROAD STE. 5 3 STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32218 34.CHTY-ST-2IP
THLE “n\'\ Py \ice PM)‘ W i [T DELETE 41TOLE T Change”  [i-ddition
RAME o ete ™) 4 2 NAME
STREETADORESS | “uj0  GrovearSow 3 4.3 STREET ADDRESS
CiTY-ST- 210 Jay L 222077 44EITY-51-27P
TILE i L] Detete 5.1 TMLE [T change ] Addition
NME . 5.2 NAME
STREET ADbRESS 5.3 STREET ADDRESS
cm-‘sr-zw 5.4 CITY-51-ZIP
LE “J oBLETE 6.1 TITLE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-87-2P B4 CITY-§1-2IP



