FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

0051551

PROFIT FLORIDA DE PARTMENT OF STATE
CORPORATION Katherine Harrls . .o
ANNUAL REPORT Secrotary of Stale Vo A

HVISION GF CORFORATIONS

- 1999

DOCUMENT # PQ4000017235

1. Corporation Name

GOOSE POND CORPORATION

93 PR -9 Pil 2:32

";..'7 \)h\it

i IIHIIIIIII g

Principal Place of Business ~ Mailing Address
1801 HERMITAGE BLVD 1801 HERMITAGE BLVD
SUME 600 SUITE 600
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 DO NOT WRITE IN THIS SPACE
us us 3, Date tneurporated or Qunhiferd
S _ 03/04/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEINumber Applicd For
k__kk. [ e 251 593204419 New Applacable
Suite, Apt. K. et Suite, Apl #H, et p
i, Apt . ¢tc L e AR 5. Gendoate of Stobos Dusied [ | $8.75 Adauona
E_______. L } 27[ Fee Required
City & State ) City & State 6. Eleclon Canmponye Fingneng L $5.00 May Be
[2__3‘LA.___~‘, U ?51 . : Teunst Fund Contritaitican Added to Feos
Zip __ Country fip Country B, Tris corpuration owes the current yoar intangitio
@—_ e [?_ﬂ o o 29! [30{ Presanal Brogenty Tax {1 ¥es 'K|N‘:l
9 Name and . Address or Currenl Regustered Agenl 10. Name and Address of New Regislered Agent
84] Nanw
TODD, DAVID E 82| Strect Address (1 O Box Nutibor is Not A v
Stren os (1 Cr Be : e 8 “Ceptablo
18‘11 HERM"-AGE BLVD TEr Address Ve Psinlelef 15 st Acceprable)
100 83
TAL_AHASSEE FL 32308
] 84 City

FL i l #1ip) Code

741, Pursuant to the proﬁlslbns of Sectons 6070502 and 607_1608, Flonda Statutes. the above named corporation subints Hes stalenwent for the purposa of changing its registered
office or registered agent, or both, in the State of Flarida Such change was authornized by the corporation’s board of directors | herehy acoeplt the appointment as rugistered
agent. | am familiar with, and accep! the obtigations of, Section 6070505, Florida Statutes

SIGNATURE _ _ .
Ignature . Iypel! o | pm«u d name of reagists z}er S wie it 4 apus: abi (MR Fe g e ] At & gratre ne et vt e e Gty —
(12, T TOFFICERS AND DIRFGTORS B KES ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN12 | ) ‘
Er T % | DELEIE TN D B LR
NAME BHILL, LAUNNE G 120 Jeffrey L. Smith pe g
sweeraponess| 1801 HERMITAGE BLVD tiomn i xosy 1801 Hermitage Blvd., Suite 600 4

| ovv.stze | TALLAHASSEEFL nora7r i Tallahassee, FL 32308 &
TIE p [l DELETE ERRIIN] T TlCnangs A | O
NAME DECOSTA, LALER G Taha Patricia €. Snedeker
streetanoress) 3424 PEACHTREE RD NE, SUITE 800 FASTHES T ATOIRT 5 -

! 424 P ht Road, NE, Suite 80

orvoize | ATANTAGAZO®S  focosen Redanter Fa 303360 7 N+ Sulte 800
TILE VAS (IDELETE I1TILE g [ 1Changs LI A ror
NAME GOOD, LUANNE 37RAM Thomas A. McKean
sreeTancress: 1801 MERMITAGE BLVD, SUITE 600 susikie LA ss | 3494 Peachtree Road, NE, Suite 800
orv.srze | TALLAHASSEEFL 32308 = monstze  |Atlanta, GA 30326 .
TITLE Y [ I DELETE 41TILF [ 1 Change [ A% b
NAME FORTH, WILLIAM R 4 2haNT e ot N Y
smeetaoness| 3424 PEACHTREE RD NE, SUITE 800 VeI T AR raar 'r"'if,f‘:ﬁ??': 'ldlﬁlﬁ'&nuuf’ -
CNy.S7-Z2P ATI.ANTA GA_§03_2_6_ . » g aaonys e **‘_*15{]'[1[] ****1"‘ OU
TME D [.IDEtETE E1THLE [ 1 Changs 1 Addnr,
NAME BENNETT, DOUGLAS W 52
streetaonress| 1801 HERMITAGE BLVD, STE 100 5USIREETAARTSS f'

| crv.orze | TALLAHASSEEFL sACIyS120 !
TmE DVAS ) DeceTE €1TINE \XQCI‘A"Q& [ JAddtan
Nave HORTON, JAMES W ot f"]\
seeraooress| 1801 HERMITAGE BLVD, SUITE 600 BASIREE LATDRG o2 i
CTY-ST-28 TALLAHASSEE FL 32308 6408170 ]

14_ | hereby certify that the information supphod with this ﬁhng does not qualfy for the exemption stated i Sectan 144 OT(A. § londa Statutes | further ce rllfy that the information
indicated on this annual report or supplemental annual reporl 1s true and accurate and that my signalure shall have the sanc legal effect as if made under oalk; that 1am an
officer or director of the or the receiver or truslee empoweared 1o execote: s reporl as requiresd by Chaplin G047, Flends Statates . and that miy name appears in

OFErG
Block 12 or Block 13 if ¢ qev on an attachmenl with an addn’:ss with all athes tike empowered

SIGNATURE: _ponp re

pnetr, Director L. a2 | 850-488-4426

SIGRATURE AND TYPED DR PRJNIED waME OF le"NI G l- 1ICER OR MAECTOR

“'\



