2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Aug 01, 2005 08:00 AM
DOCUMENT # N99000000812 TR Sec r’e tary of State

1. Enlity Name

GOODWILL FOUNDATION, INC.

Principal Placa of Business Mailing Address

8490 N LOCKWOOD RIDGE ROAD 8490 N LOCKWQOD RIDGE ROAD

SARASOTA, FL 34243 SARASOTA, FL 34243
07052005 No Chg-NP CR2E037 (10703}

DO NOT WRITE IN THIS SPACE P e Ea
65-0901170 Not Applicable
5. Certificate of Status Desired 0 $8.75 adanicnal
Foea Baguirad

. Name and Address of Gurrent Registerad Agent

BLALOCK, LANDERS, WALTERS & VOGLER, P.A, Do NOT WR‘TE

802 11TH STREET WEST

BRADENTON, FL 34205 - IN THIS SPACE

8. Tha abova named entity submits this statament for the purpose of changing its registered offica or reglisterad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatre, typed or pdimed nems of regheterad agant and tilke if sppficable. [NOTE. flagistered Agant sigratum raquired wien relnstating) DATE
Filing Fes is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by Septsmber 7, 2005 Trust Fund Contribwgtion. O Addetito Fees
10. OFFICERS AND DIRECTORS 1
me P l
HAME KARPATHY, ZOLTAN

STREEFADDRESS | 8490 N LOGKWOOD RIDGE ROAD
cry-51-2P SARASOTA, FL 34243

o ;gsems DONALD L 8 fgmgggg?slm

" ¢ A =TS . 1
SIREETADORESS | 8450 N LOCKWOOD RIDGE ROAD CLBY0L/BR-30005--015 581,50
onr-st7P | SARASOTA, FL 34243 +
TME 8D T
RAME WALTERS, CLIFFORD {.
STREET ADURESS | 8490 N LOCKWOOD RIDGE ROAD ) L DO N OT WH |TE

Crry-ST-2P SARASOTA, FL. 34243

" p IN THIS SPACE

NAME ISBAC, WILLIAM
STREET ADERESS | 8490 N LOCKWOOD RIDGE ROAD
CITY-§3-2P SARASOTA, FLL 34243

TmE

NAME

STREET ADDRESS
CITY-5T- 2P

TLE

NAME

STREET ADDRESS
Gy -ST-2pP

12. | hereby ::erlii'!l that the information supolied with this ﬁﬁng does not quelify for the exermnption stated in Section 119.07(3)(), Flarida Statutes. [ further certify that the informaiion
Indicated on this repert or supplementat repart Is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiy; BLorTsen 5 powered 10 execuie this report as required by Chapler 617, Florida Statuies; and that my name appears in Black 10 or Block 1 if
changed, or on an attachment traditfess, with all other like smpowerad.

A .. T
SIGNATUREY.__ /] < / i“?@ﬁ/ mea( ( ?YQ%'?'%‘&%
7

Daytene Phone #




