FILE NOW: FILING FEE IS $61.25 FILED

ngggggrlgl\} 44—.11 h‘ FLUR'::':ZF;:A:-T:?:“C:}; STATE Feb O 4 1 9 97 8 : Ooam |
ANNUAL REPORT At

1997 D|wsros:c:|=‘a(;::i>sot?:Tlows S C Cl'etal'y 0) f S tate

1.

DOCUMENT # N96000002607 (7)

Carporation Name

THE GOOD DEEDS FOUNDATION, INC.

AN

Principa! Place of Business Mailing Address
618 ANDERSON CIRCLE 618 ANDERSON CIRCLE
#211 #211
DEERFIELD BEACH FI. 33441 DEERFIELD BEACH FL 33441.7750
3. Date Incogwrated or Qualified | 3a. Date of Last Report
05/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
21 El H5=0667940 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. N i
wie. Ap e I o 5. Certificate of Status Desired 0O 33-75 Additional
EI 2—7| Fee Required
City & State City & Stale 6. Etaction Campalgn Financing $5.00 mey Be
E\ EI Trust Fund Contribution Added to Fees
Zip Country 4ip Country B. This corporation has liability for intangible tax under . 199.032,
24 g\ ?9] m Florida Statutes FEYes [InNo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOBILIO, SALLY K. 82| Steel Address (P.0. Box Number is Nol AGcaptabie)
618 ANDERSON CIRCLE
#211  |ea
DEERFIELD BEACH FL 33441 sl oy E e
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its raPlslerad
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby aceapt the appointmant as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.
SHGNATURE
Sigralure, lyped o1 printed name of registerad agent and title if apphcable, {NOTE Registerad Agert elgnatute raquired when reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T DELETE 1ATMLE D [Jchange B Addition S
NAME MOBILIO, SALLY K 12 NAME I~
' Andre
seersooress | 618 ANDERSON CIRCLE #211 T3SREETADDRESS | g oy 3 i Beggii i u8_|
CRY-SI- 20 DEERFIELD BEACH FL 33441 VA CITY-ST-2P 222 a Em e o
TTE D { T oeLete 2170LE i aton;—FH—33428 [T Thange L] Addition | O
NAME ROONEY, DONALD M 2.2 NAME
seeraooress | 1011 POWELL DRIVE 24 STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FI. 33‘04 2. 4CITY-ST-2p *
TITLE D (] DELETE 31TIMLE LJ change L] Addition
NAME FAUGNO, ANNE M 32 NAME
staeer aoomess | 19 RIDGEWOOD AVE. 33 STREET ADDRESS
CTY-§1- 20 STAMFORD CT 06907 34.CITY-5T- 2P
TINE ] pecrre S1TLE L) Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-§1-7IP 44 CITY-ST-2IP
TILE L1 DELETE S4TLE [T change ™ T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§T- 2P 5.4 CITY-ST- 2P
ME T oELete 6.1 TITLE I Change  [] Addition
NAME 6.2 KAME
STREET AZIDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CITY - 5T- 2P

14. | do hereby certify 1hat the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

SIGNATURE:

information inchicated on this annual report or supplemental annual repont Is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my namea
appears in Block 12 or Block 13 if changed. or on an attachment wvith an address.

AIRED \\;5\%& _ASY-SN- 00\ g

OFFICER OR DIRECTOR Daviithe Phore # BAOTER




