FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
- CORPORATION
ANNUAL REPORT

1998

+

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

Feb 26 1998 8:00am
Secretary of State

PQCUMENT # N96000002607 (7)

THE GOOD DEEDS FOUNDATION, INC.

I R

Princlpal Place of Business Maiting Address

818 ANDERSON CIRGLE 618 ANDERSON CIRCLE 3. Date Incorporated or Qualitied
Ll e 05/15/1996
DEERFIELD BEACH FL 3344t DEERFIELD BEACH FL 33441
4. FEI Number Applied For
650667940 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese
P k v 6. Certificate of Status Desired O 58'75 Additionsl
21 26] Fee Required
7 Sulta, Apt. #, ec. Suite, Apl. 4, elc. 8. Election Campaign Financing $5.00 may Bo
. E‘ z—rl Trust Fund Contribution Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homsowngressociation?
E‘ ?ﬂ Yes No
Zip L Country Zip Country 8. This corporation owes of has pald the current year Intangible
m ;l ;;I ;] Personal Property Tax due J_uge 30. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
MOB"-'O' SALLY K. 82| Street Address (P.O. Box Number ls Not Acceptabla)
618 ANDERSON CIRCLE
#211 &
DEERFIELD BEACH FL 33441 o E ] T
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flofida Statules, the above-named corporation submits this statermnent for the purposs of changing its registered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typad or printed name of 1egisterad agent and tide |f spplicabie. (NOTE: Raglstarad Agani signalure requirad whan reinstaling) DATE p
12, OFFICERS AND DIRECTORS — 13. \ADDITIONS}CHANGES JO OFFICERS AND EIIH(I:E“(;JTORS %ﬁd t g
TinE D DEL 11 TME nge ition | =
HAME MOBILIO, SALLY K 1.2 HAME ?\E_% \ VQ e Dwnerye

sweeTaokess | 618 ANDERSON CIRCLE #211 1.3 STREET ADDRESS o \ Betye, K*SD
CITY-5T-2P DEERFIELD BEACH FL 33441 14CITY -5T-2IP R
TME D [J pELeTE 21 TITLE Change Additlon [©
NAME ROONEY, DONALD M 2.2 NAME

sweevaporess | 1011 POWELL DRIVE 2.3 STREET ABDRESS

orY-ST- 21 RIVIERA BEACH Fi 33404 2.4 CTY-ST-2P

e D =] oELETE 311LE [ change T Addition
HAME FAUGNO, ANNE M 32 NAME

streer anoress | 19 RIDGEWOOD AVE, 3.3 STREET ADDRESS

CIFY-§T-2¢ STAMFORD CT 08907 . 34.61TY-ST-2

e D X DELETE 41 TIE Dchange [ Addition
MAME BERGER, EA 4.2 NAME

STREET ADORESS | DBST 4.3 STREET ADDRESS

CTY-§7-2 BO TON F 44 CITY-ST- 2

TITLE [T oEcere 5ATITLE L] Change ] Addition
NAME 5.2 NAWE

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T- 2P 5ACITY-5T-21P

TILE [T oELETE 6.1 TILE T Change ] Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 4P 6.4 DITY-T-ZIP

T4 T hereby ceitily thal the information sUpplied with this filing doas not quality fof t

Block 12 or Block 13 if ¢h an attachment with an address

AN

r.- Y v . SSFL  JBI .7 0

Indicated on this annua! reper of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corparation or tha receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thah

N LN s Nfst 'ﬁ

he exemplion stated in Section 119.07(3X)), Florida Stalutes. | further certify that the information
name appears in
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