A~ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

FILED
May 18 1998 8:00am

Secretary of State

POCUMENT # N95000002732 (4)

WILLIAM J. AND GLORIA GOODMAN FOUNDATION, INC.

1998 Secretary of State

L

NGO

Principal Place of Business Mailing Address

CR2E037 (1097)

o 60 STATE RD. 434 860 STATE RD 434 3. Date Incorporated or Qualified
- §TE. 7 STE. 7 wnz“gglé
. ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
# us us 4. FEI Number Applied For
I 59-3319510 Not Applicable
: 2. Principal Place of Businass 28. Mailing Address "
e o B! g res 5. Certificate of Status Daesired O $8.75 Additional
H rzTI 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc 8. Elaction Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution Addad to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
;31 28 r_‘ Yes m No
Zip Couniry Zip Country 8. This corporation owes or has paid the current year intangible
;;I 1'—5-[ ;] 30 Parsonal Proparty Tax due June 30. ves [JNo
. 9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
% 81| Name
t m- WILLIAM § 82| Street Address (P.O. Box Number is Not Acceptable)
860 STATE RD. 434
: STE. 7 63
3 ALTAMONTE SPRINGS FL 32714 Y, FL LE' Zip Code
’ T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 ragistered
agent. | am familiar with. and accepl the obiligations of, Section 617.0508, Florida Stautes
SIGNATURE
Signature, typed ¢ prntad name of regislarad agen! and tita if appiicable (NOTE. Registered Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 12
TIRLE D [J DELETE 1ATTE PD CJCrange ™ X Addition
© ] e GOODMAN, WILLIAM J 12 NAME Goodman, William J. .
;| smeevacoress | 103 SAND PINE LANE wasmeraeess | £03 Sand Pine Lane
: CITY-ST- 2P LONGWOOD FL 32779 14 CHTY-ST-2P Longwood, FL 32779
LE D T oELETE 21TITE VD [T Change [} Addition
oo f e GOODMAN, GLORIA 22 MAME Goodman, Gloria
; smeeTapoaess | 103 SAND PINE LANE i aaseraooress | 103 Sand Pine Lane
3 cY-ST- 2P LONGWOOD FL 32779 220m-5-2¢ | | ona
¥ ThLE D ] oEeETE 3LTLE STDq Change Addition
Do GOODMAN, LAUREN B 32NAME Goodman, Lauren B
1Y .
sree aoogss | 2451 JENNIFER HOPE LANE 3ISTREETADDRESS | 2451 ) ifer H L
ennirter oge ane
CiTy - ST-2P LONGWOOD FL 219 34 CITY-ST-21 Longwonod, Fl 32779
TME [ oeLete 41TTLE = Y [T change — T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 219 44 CITY-51-2IP
1mLE 1 pELeTE 51 TITLE L} change [T Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
Cv-§1-20 54 CITY-ST-2P
TLE L_§ DELETE 6.1 TITLE L7 Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS. ;
oIy -S1-21p €.4 CiTY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the e«emption stated in Section 119.07{3)(i). Florida Statutes. | further caertity that the information
indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have tha same lega! effect as if made under gath; that 1 am an
officer or director of the corporation or 1pe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if change oryhn attachment with an address.
SIGNATURE: William J. Goodman 1/20/98 (407) 788-6555
- D MAME OF SIGNING OFFICER OR DIRECTOR Daia Dayime Phone ¥ oo ocan



