FILE NOW: F E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N95000002732 (4)

1. Corporation Name

WILLIAM J. AND GLORIA GOODMAN FOUNDATION, INC.

Principal Place of Business Mailing Address ”I|"||‘ “l

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

T

830 SR. 434 NORTH 890 S.R. 434 NORTH
ALTAMONTE SPRINGS FL ALTAMONTE SPRINGS FL
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1935
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Appled For
[21] [26] 59-3319510 Nat Applicebie
Suite, Apt. ¥, elc. Suite, Apt. #, ete iti
fie. Apt. ¥, el . g 5. Certitcale of Status Desired O $8.75 Adc?nhunal
22 ;ﬂ Fee Required
City & Stale City & State 6. Elaction Carmpaign Financing O $5.00 wmay Be
23] 28] Trust Fund Contripution Added to Fees
Zip Gountry Zp Country 8. This corporation has liability for intangible tax under . 199.032,
m ;ﬂ El 30 Flonda Statutes 0O ves R
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglisterad Agent
81| MName
GOODMAN, WILLIAM J 82| Strect Address (P.O. Box Number is Not Acceptable)
880 S.R. 434 NORTH -
ALTAMONTE SPRINGS FL
B4| City FL 85| Zp Cede

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above named corporation submits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registered agemt. | am
tamiliar with, and accept the obligations of, Section 617.0303, Florida Stalutes.

SIGNATURE ) R . e . i
Sigraturs, typea or grivted canie of reg stered agent and e it an bl (NTIIE: Ragisterad Agent signdtues «eopiired when rerstaing! LATE

12, OFFICERS AND DIRECTORS 13. ADTHNONSACHANGES TO OFFICERS AND DIFFCTURS IN 12

TITLE D [JDELETE 11TIILE [JChange [ Addition

NAME GOODMAN, WILLIAM J 1.2 N

STREET ADDRESS 103 SAND PINE LANE 1.3STREET ADORESS

CiTy-5T-2P LONGWOOD FL 32778 1.4 CITY-57-71P

TLE D [1DELETE 21 TITLE [Jchange ] Addition

NAME GOODMAN, GLORIA 22 NAME

STREET ADDRESS 103 SAND PINE LANE 2 3 STREET ADCRESS

CITY-§T-2IF LONGWOOD FL 32779 2 40TY-ST-2IF

THLE D [CJDELETE J1TITLE [JChange  [] Addilion

NAME GOODMAN, LAUREN B 32 NAME

STREET ADDRESS 2451 JENNIFER HOPE LANE 33 STREET ADDRESS

GITY-ST-21P LONGWOOD FL 32779 34 ITY-S1-2P

TITLE [CIDELETE 41 TIE CJcChange [ Additien

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITe-ST-2p 44CITY-ST-0P

TITLE [C10ELETE 51 TIILE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-ST-2IP S4CTY-8T-2P

TITLE [1DELETE &1 MILE [JcChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-ST-2IF 64 CITY - 5T-2IP

CR2ED37 (12/95)

14. [ do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes } further
cerlify that the information incheated on this annual report or supplemental annual report is true and accurata and thal my signature shall have the same lagal effect as it made under
gath: that | am an officer or director gf the corparation or the receiver or truslée empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Blogk if cfjanged, or on an-attachment with an address.

SIGNATURE:

iq——="=  William J Goodnan ) 4/?6/96 (407)788-65

£ AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Data " Baytime Prone b




