ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

500 we

NONPROFIT o BT FLORIDA DEPARTMENT QF STATE
CORPORATION N Katherine Harrls

Secretary of State
DIVISION CF CORPORATIONS

1. Corporation

DOCUMENT # N96000006587

Name

GOODY'S DASH SERIES FAMILIES AUXILIARY, INC.

RT 1, BOX 22

Principal Place of Business

BUNNELL FL 32110

Mailing Address

RT 1. BOX 202
BUNNELL FL 32110

FIL

ED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90007 003 ****6]1 .25

' \\II\HIIIFI1IUIIl|l||||l|||||||||||IIII|||I!_III\IIIHIHIIH|III||I|

2. Principal Place of Business

2a. Mailing Address

3.

Date Incorporated or Qualifed

1] 26] 12/23/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] © 31-1496703 Not Applicable
City & State City & State . . $8.75 Additional
E\ -2—3-‘ 5. Certifcate of Status Desired 0 Fee Roquired
Zip Country Zip Country 6. Elsction Campaign Financing a $5.00 may Be
;l |?51 ;1 [ﬂ Trust Fung Contribution Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLAYPOOLE, RANDY 82| Street Address (P.O. Box Number is Not Acceptable)
RT 1, BOX 202 =
BUNNELL FL 32110 _
84| City FL _lps I Zip Code

11 Pursuant to the provisions of Section
office or registered agent, or both, in t

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenit as ragistered

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. (NOTE: Regit Agent sigi requirad when ting) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD [] pELETE 1A TITLE [JChange  [J Addition

NAME PARNELL, FAYE 12NAME

smeerADoRess| 4911 HIGH POINT ROAD 12 STREET ADDRESS

CITY-ST.ZPP KERNERSVILLE NC 27284 1.4 CITY. ST 2

TME VD 'E\‘DELETE 21TME vhH [ Charge WAddiﬁon

v WATTS, TINY 220AHE Sharsn- Modre Pies £

smeeraporess| 102 E BELL ST 2ISTREETADDRESS | T 4 S o uYdn MV Hs K1 _-

crv-sr-ze | TABOR CITY NC 28463 24c-sT-2P Hovse Shae, A 28742

e SD [ DELETE 3TILE 4 [Change [ Addition

NAME HUFFMAN, ASHLEY 32 NAME

sTReeTADDRESS| 3413 WISHING WELL LANE 33 STREET ADDRESS

CITY- ST- 2P CLAREMONT NC 28610 34.CITY-ST-2P

TIMLE ) WELETE 41TME 50D X . o -[]Changs _ Ladition

Nave ISENHOUR, PAULA - - e LIl gjb mog ”0_;”? ‘

swreeTaporess| AT 5 BOX 717 43 STREET ADDRESS AT ¥ 77 :

crv.srze | CONOVER NC 28613 worvsize | Aendergondds, NC 287 97

TME i) {1 DELETE 51 TMLE [OChange [ Addition

NAME YORK, BARBARA JO S52NAME

streeTanpress| 1485 BURNEY RD 53 STREET ADDRESS

crv-st-z¢ | ASHEBORO NC 27203 s4CTTY.ST-2P

TmE D ‘5} DELETE 8.17ME D . [JChange  [RAddition

NAME CHURCH, VANESSA B2 NAME ffnne wise - e

seer aooress| 632 HUNTER ROAD SISREETADORESS | 5 o (opmissin DAL

crv-stzp | NORTH WILKESBORO NC 28659 54 GITY-ST-2P Cherryuilie, NC 28021

14.71 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officar or diractor of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and Q!Cmy name;;

Block 12 or Block 13 if changed, or gh an attachment with an address, with all other like empowered.

SIGNATURE:

ars in

0001732

CR2EQ37 (11/98)

B2y - 29

i.{m{?"/@?



