- [

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1264

1, Corporation Name

INC.

(3)

GOOD SAMARITAN FUND OF GREATER SUN CITY CENTER,

Principal Place of Business

916 PEBBLE BEACH BLVD,

Mailing Address

916 PEBBLE BEACH BLVD.

FILED

Feb 03 1997 8:00am

Secretary of State

0 O A A

SUN CITY GENTER FL 33573 SUN CITY CENTER Fl. 335735302
3. Dale incogorated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 26 59-2615679 Not Applicable
Suite, Apt. #, et Suite, Apt. #, efc. . i
j Lo, Apt 1, el wie. ApL 1. &6 5. Certificate of Status Deslred (] sa 75 Addiional
22 ;1 Fee Required
City & State City & State 1 €. Election Campaign Financing $5.00 may Bo
E] E‘ Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25] 20} 30] Florida Statutes Fves [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SM"H- WALTER R. B2| Street Address (P.O. Box Number is Not Acceptable)
403 S BROCKFIELD DR
SUN CITY CENTER FL 33573 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agenl. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: Je#w

FMFCRRTA,

SIGNATURE Signature. typed or printed name of regislerad agenl and titie if applicable (NOTE: Regislerad Agant signalure regulred when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DVP ] oELete LITME pvre [ Change L] Addition
NeME HEALTY, DORIS 2N portS Heary RR6LAMND

staeer aooness | 628 OAKMONT AVENUE 1.3 STREEY ADDRESS

CITY- ST 2P SUN CITY GENTER FL 14 GITY-S1-2P

TIRE D ] DeLETE 21TIE (Y (] Change | Agdition
NAME CARNAHAN, ROBERT 22 NAME WILLIAM wWHEERE

staeevanoress | 107 TRINITY LAKES BLVD. 2.3 STREET ADORESS loe! LA JveLA AVE

CITY-S1-2P SUN CITY CENTER FL - 2.4 CITY-ST-21P 53 Sun CiTY £ EmTER L gl’o'i -

TtE D DELETE 11 TITLE ‘ - anes Change Addition
NAME CURTISS, CHARLES 32 NAME F..,ﬁ?—ug-:.i Ho‘ [ hG-'ﬂ .3.

stneer aooness | 411 SMITHFIELD LANE 3.3 STREET ADORESS Son CiTy CEVTER FLIBFD 2

CITY -5T-2P SUN CITY CENTER FL 3.4, CITV-ST-2IP

TITLE gAGLAND WACK DELETE 41TTLE b WALIER R SMTH Change 1] Addition
NAME , 4.2 NAME .

staeeraonaess | 110 WINTERSONG 43 STREET ADDRESS 403 5 BRock Freap PR

CHTY-51-2P SUN CiTY CENTER FL LA DY -5T-2P Bow Ty cEvTe Fo 3373

TTLE D [T pELere £1TITLE [J Change L1 Addition
NAME WILLIAMSON, WALTER 5.3 NAME

sweeraopaess {1417 INGRAM 5.3 STREET ADDRESS

CTY-5T-2P SUN CITY CENTER FL 54 CITY-ST-2P .

TIMLE D/s [T peLETE 6.3 TIILE D vh s [4 Crange ] Asdition
NAME MCGRATH, JOHN F. 6.2 NAME dared F M EARTHN

swmerraccress | 2036 HAMPSTEAD CIR. 6.3 SYREET ADDRESS 2030 HAMPETEND CIRCLE

CITY-5T-2P SUN CITY CENTER FL 6.4 CITY-§7-21P v CITY CEaTiR FL 207D

14. 1 do hereby cerlify that the information supplied with this filing does not gqualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the

inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
1 am an afficer ar director of the corporation or the receiver or trustee empowered to exacute this report as required by Chaplar 817, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed, or on an attachment with an address. ’

, Seinbrby | N 5 b p- 1y 57

Cr3 (349183

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR

Daytima Phore # QO4E548

CR2ZEOQ37 (9/96)




