2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED

DOCUMENT # N98000006036

1. Entity Name

FRIENDS OF GOOSE POND, INC.

Secretary of State

07-14-2004 90005 036 ****6] 25

o
0wy S

Principat Place of Business
2435 POTTSRD.
TALLAHASSEE, FL 32308

Mailing Address
2435 POTTS RD.
TAELAHASSEE, FL 32308

TIVIVIUVUY

2. Principal Place of Business 3. Mailing Address

AT A0 WA HAGNR AR

Suite, Apt. &, 8tc. Suite, Apt. #, efc.

Jul 14, 2004 8:00 am

07122004 Chg-NP CR2ES37 (10/03)
City & State City & State 4, FEI Number Applied For
. 59-3545267 Not Applicable
Zip Country Zip Country . ! $8.75 additionat
. 5. Certiflcate of Statua Desired | Fee Required
6. Nams andt Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent
' Name ) -~

= ——— s

RUMENIK, DOROTHY- —- :
2435 POTTS RD.
TALLAHASSEE, FL 32308

Street Address {P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florina. | am familiar with, and accept

the obligations of registerec agent.

" SIGNATURE . . S
. - Sighamure, Trded or printect neme of regintensd wgert and tite T appiicable. {NOTE: Pegisterad Agant aignanre squired when renstating)
» K _av . Lt P ‘ v . ..
r- o R
B Flling Fee Is $61.25 9. Efection Campaign Financing $5.00 Mmay Bo
Due b, Soptember 8, 2004 ETruat Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS N 10

TITLE op 1 . _ Ooeee m™mE .} L C e ‘[ carge [ Adaition
w77 | STRAUSS, PATRICK M T NAME

STREET ADORESS | 2005 DOGWOOD HILL STREET ADDRESS

erv-st-2P | TALLAHASSEE, FL. 32308 CY-§T-1p

L Ds [ Beice Tne [ Crange ] Acdition
NAME RUMENIK, DOROTHY HANE

STREET ADDRESS | 2435 POTTS RD. STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32308 CTY-5T-2P

TILE DT ee TME Clchange [ Acdition
NAME HANNA, MARLENE C NAME

STREET ADDRESS | 1762 MARSTON PL. $TREET ADDRESS

Cay-s1-np TALLAHASSEE, FI, 32312 CiTY-§T-2P

TIRE- ~ - - = T elete TE - - _ = = — - [Ocrange [ Adctiion™
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TRE [ cesets TME Clcrange [ Accition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CIY-8T-228

T O peiee TITLE Ochange [ Addition
NAME NAME

STREET AJDRESS e . STREET ADDRESS

CITY-§1-21P . - cAY-ST-7P

1?_ 1 hereby certify thay the information supplied with this fifing does not quatrfy for the exemnption stated in Section 118.07{3)(N, Forica Statutes. | further certify that the information .
. indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director

‘changed, or an an attachment wﬁh an address, with all other like empmvered

SIGNATURE-‘E__D,&’LO% w

of the corporation or the receiver or trustee empowered to exacule this report 8s required by Chapter 617, Florida Slan.rres and that my name appears in Block 1Dor Block 11'if

FRrS

’7/ 7 ?40‘4‘ ?'50-35'5 Scr.%;

mmw

Dayltime Phone #

—_—



