FILED

ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

03-14-1999 90035 021 ****61.25

DOCUMENT # N12644

1. Corporation Name

GOOD SAMARITAN FUND AND SERVICES OF GREATER SUN
CITY GENTER, INC.

Principal Place of Businass

916 PEBBLE BEACH BLVD.
SUN GITY CENTER FL 33573

Mailing Address

916 PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

W

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed -

SMITH, WALTER R.
403 S BROCKFIELD DR
SUN CITY CENTER FL 33573

[21] 26} 12/19/1985 _

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbser Applied For
22] |27] 58-26 15679 Not Applicable

City & Stat: City & State - it

ity & State ty 5. Certifcate of Status Desired [ - $8.75 aaditonal

EI ;1 Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;I E’a ;‘ Trust Fund Contribution . Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name . ) .

82| Street Addrass (P.O. Box Number is Not Acoeptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the pi

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes. : o

Signaturs, typed or printed name of registered agent and titie if applicable.

{NOTE: Registared Agaent signatura requirad when reinstating) -

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M pwm rris/ioENT [J DELETE 1ATME TREASURER [IChange [ Addition
NAME RAGLAND, DORIS H 12 NAME semwa SHITHYMAN S g
streeT aporess| 628 OAKMONT AVENUE 1asTReETAODRESS | A9 RT £AST Vikw NRivi ‘

arv-stze | SUN CITY CENTER FL 14CITY-ST.ZP U ey SEnTER FL- 33873

TmE D L DELETE 29TME AL TAVT SECREVARY DiChange  Pddition
NAVE CARNAHAN, ROBERT 22 NANE deany c. PRores - '

streeTaopRess| 101 TRINITY LAKES BLVD. 23 STREET ADDRESS P Bk ZHT - -

crv-st-z¢ | SUN CITY CENTER FL ZACITY-ST-2ZP wopmpLa R, Fes 335948

TILE D (] DELETE 31 TME 7 [Change [ Addition
NAME CURTISS, CHARLES 32 NAME

sreeTaporesst 411 SMITHFIELD LANE 33 STREET ADDRESS

CITY-5T-21P SUN CITY CENTER FL 34, CITY-5T-2P .

TME D [ DELETE 4.4 TILE [Ochange [ Addition
NAME SMITH, WALTER R 4. 2ZNAME :

sweeTaporess| 403 S BROCKFIELD DR 4.3 STREET ADDRESS

cv-st-zp | SUN CITY CENTER FL 44 CITY-§T-ZP ‘

TITLE D [ DELETE 51TILE [cChange [ Addition
NAME WILLIAMSON, WALTER 52 NAME ‘ C
streeTApoREss| 1417 INGRAM 53 STREETADORESS

CITY-5T- 2P SUN CITY CENTER FL 54 Cmy-ST.21P .

Tme DVPA secas Al CJ DELETE 6.1 ITLE [JChange  []Addtion
NAME MCGRATH, JOHN F. 6.2 NAME ' )
sTReeTADDRESS| 2036 HAMPSTEAD CIR. 6.4 STREET ADDRESS

CITY-$T- 2P SUN CITY CENTER FL 64 CITY-ST-ZP )

T4 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

Mar 14, 1999 8:00 am {

CR2E037 (11/98)

1

/= 9q 51y ¢34.92€3 -

Daytime Phgne#



