FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Nama

N95000002732 (4)
WILLIAM J. AND GLORIA GOODMAN FOUNDATION, INC.

Principat Place of Business

Malling Address

Altamonte Springs, FL 32714

~890-5ch- 404 -NORTH - H90 G R 04-NORTH-
ALRREIE BSBS B RIREBTE PRI 3000
860 State Road 434 North, Suite 7 3

FILED
May 13 1997 8:00am
Secretary of State

A

Dau&lairﬁiﬁor Qualified

3a. Da&ufbﬁaﬂm‘)n

2. Principal P i Busi
A "860 State Road 434 North

ddress 4.

State Road 434 North

%ﬂ]. Maigng FEI hélbrr-t§§r19510

Applied For

|Not Applicable

Sute, ApL ¥, elc, Suita, ARt ¥, otc. , $8.75 Additional
a Suite 7 ;\ Suite 7 B. Cenificate of Status Deslrod ] Fee Required

City & State Cily & State \ - 8. Etection Campaign Financing $5.00 May Bs
23] Altamonte Springs, FL 28] Altamonte Springs, FL Trust Fund Contribution Added to Fees

03, Florida Statutes.

2p Countr Zip Countr 8. This corporation has liability for inangible tax under 5. 189.032,
e 32714 25 UgA w3274 Usa Florida Statutes Oves o
9. Name and Address of Current Reglistered Agent 10. Name end Addreas of New Registersd Agent
81| Name

GOODMAN, WILLIAM J 82] et Address (P.0. Box Number 18 Not AGCapTabie)

B0 SAT43ANORTH

ALTAMONTE SPRINGS Pt 8

860 State Road 434 North, Suite 7 64] City 86| Zip Code
__%lta;fg;htg_s?ni:ﬁg Fr._ 32714 FL

11. Parsuan! o the provi§ions ol Gactions b617.0202 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad

ofhice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ol directors. | hareby accept the appoiniment as registered
agenl. | am familiar with, ang accept the obligations of, Section 617.

SIGNATURE
Signarure typed of printed name of regstered agen! Bnd live it applcable (NOTE: Regstead Agant signatwe raauired whan reiralating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE D LT OELETE 11 TIME LI Change  [_J Addition
NAME GOODMAN, WILLIAM J 1.2 NAME
sweri aooress | 703 SAND PINE LANE 1.3 STREET ADDRESS
CITY - $T-2IF LONGWOOD FL 32779 14 CTY-ST-7P
TITE D [T oeLene 21 TIME [Jchange ] Addition
NAME GOODMAN, GLORIA 22 WAME
sraeeranoress | 903 SAND PINE LANE 23 STREET ADDRESS
CITY-ST-2iP l—ONGWOOD H— 32779 2.4CITY-5T-2P
TIILE 1] T OFLETE LI TITEE T TChange L] Addttion
NANE GOODMAN, LAUREN B 32 NAME
sieer aooress | 2451 JENNIFER HOPE LANE 93 STREET ADDRESS
EiTY-S1-21P LONGWOOD FL 32779 34.CITY-5T- 2P
THTLE LT eLeTe A1TITLE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
£y -S1- 2P 44 GITY-51-7P
TLE 7 oELeTE 5.1 TITLE [ change [T Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY - S1- 2P 5.4 CTY-51-7P
TIILE L] orLere 6.1 TITLE i Change L} Addition
NAME 5.2 NAME
STREE] ADDRESS £.3 STREET ADORESS
CITY - S1- 2 6.4 CITY-ST-2P

appears in Block 12 ar Block 13§

SIGNATURE: ___

D TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

14. | do herehy certity that the infarmation supplied with this filing does not gualily for the exernption stated in Section 119.07(3)), Florida Statutes. | Jurther certify that the
information indicated on this annual reporl or supplemental annual report is true and agcurate and that my signature shall have the same lagal etfect as if made under oath; that
I am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
i gad, or an an eltachment with an address.

"3 E Billiam 3. Goodman «f75/¢7(407) 788-6555

Date

Davtime Frone # 0013137

CR2EO037 (9/96)



