2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 142002 400am.

FRIENDS OF GOOSE POND, INC. 02-14-2002 90031 034 ****61.25
Principal Ptace of Business Malling Address
2435 POTTS RD. 2435 POTTS RD.
TALLAHASSEE FL 320308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3545267 Not Applicable
4 Country ap Gountry 5. Certficats of Status Desired [ 98- Additional
Fee Required
- §. Name and Address of Current Registered Agent-—- . - == . - 7. Name and Address of New Registared Agent
Name
Street Address (P.0. Box Number is Not Acceptable)
RUMENIX, DOROTHY
2435 POTTS RD.
T SSEE FL City ‘ FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignatura, typad or printed name of ragistared agsnt and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating} CATE
¢ 9, Election Campaign Fi i
. . paign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
i
10. d OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TITLE [Dchange [ Addition §
a
e STRAUSS, PATRICK M v 2
STREET ADDRESS 2005 DOGWOOD HILL STREET ADDRESS 2
CITY-ST-2IP TALLAHAQSFF EL 32308 CITY-ST-2IP §
TIME DS O Delete e [l change [ Adaition | G5
RAME RUMENIK, DOROTHY NAME
STREET ADDRESS | o408 POTTS RD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE_EL_M CITY-ST-ZIF
ME- === §pF~ — ~== — O Detete™ TTITLE il el S T - - [Jchangg — [ Addition | ~
AME HANNA, MARLENE C NavE
STREET ADDRESS 1752 MARSTON PL STHEET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-5T-2IP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- A
AN TG Lo N i S ) - —
SIGNATURE: ___ SIDMBRIGRRRERLIRER L. UaN/oa 2852980




