i

FILED

Feb 27,2006 8:00 am
2008 MOt RNUAL REPORT ATION Secretary of State

02-27-2006 90106 015 ****51 .25
DOCUMENT # N99000004156
1. Entity Name
FLORIDA GOODWILL ASSOCIATION INCORPORATED
Principal Place of Business Mailing Address - o P L
1715 TIFFANY DR, EAST 1715 TIFFANY DR. EAST ‘60 0215 12
W. PALM BCH, FL 33407-3277 W. PALM BCH, FL 33407-3277
e v AUHIREAR RO
Suite, Apt. 4, elc. Suite, Apl. #, etc. 02092006 Chg—NP CR2E037 (1”05)
City & Stale ity & State 4. FEI Number Applied For
31-1667466 . Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?ese.gzqﬁfgc;tiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name

TANCK, MARVIN A

1715 TIFFANY DR E Street Address (P.C. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City - FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Signalure. typed or panted name of regisiared agen and ttle § appecable (NOTE: Regsterad Agent signatuce ragu &d when remnstatmg) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

- Due by May 1, 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
LO(13 TD O oetee TILE [ change  [1 Addilion
NAME TANCK, MARVIN A NAME
STREE) ADDRESS [ 1715 TIFFANY DR. EAST STREE] ADDAESS
ChyY-51-217 W. PALM BCH, FL 334073277 CITY-S1-2IP
TITLE PD [ Delete 1ILE [ Change [ Addition
NAME COLEMAN, RICHARD L NAME
STREET ADDRESS | 6400 S. ORANGE AVE, STREET ADDRESS
CHY-$1-2IF ORLANDO, FL 32809 CITY-ST-2IP
([T PD O pelete HTLE : I change [ Addition
HAME THAYER, ROBERT H NAME
SIREET ADDAESS | 4527 LENOX AVE. - - STREET ADDRESS - -
TUY-SI-2P JACKSONVILLE, FL 32205 CITY-S7-2P
itk P O3 Detete 73 ] Chenge [ Addition
HAME SHELFER, FRED JR NAME
SIRELT ADORESS | 300 MALBRY ST STREET ADDRESS
ony-si-ar TALLAHASSEE, FL 323043899 city-SI-21P
it [ Delete THLE ) [ Crange  [] Addilion
RAME HAME '
STAEE ADORESS SIREET ADORESS
CITY-S1-4p CHY-ST-2P
T3 3 Delete VILE . [ Change [ Additien
NAME NAME
STREE] ADDAESS STREET ADDAESS
CHY-51-2P CITY-SI- 2P

12. | hereby cerlify thal Lhe informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the inlormation
indicated on this report or supplementat report is true angaccurate and that my signature shall have the same legal etiect as if made under oath: that | am an ollicer or director
of lhe corporalion or lhe receiver of trustes empowered o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an atlachrnent with an address, with all other like empowered.

~

SIGNATURE: - - -

SIGNATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynma Phene #




