2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12644
1.—Entity Name , Jan 19, 2000 8:00 am
GOOD SAMARITAN FUND AND SERVICES OF GREATER SUN Secretary of State
01-19-2000 90253 014 ****g] .25
Principal Place of Business Mailing Address
916 PEBBLE BEACH BLVD. . 916 PEBBLE BEACH BLVD.
SUN CITY GENTER FL 33573 SUN CGITY CENTER FL 33573-5302 e .
R NI III!HI|IH| II! RIRIRINI
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-26 15679 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= S e - - sm———— Name R it i S R ] -
SMITH. WALTER R Street Address {P.C. Box Number is Not Acceptable)
403 S BROCKFIELD DR
SUN CITY CENTER FL 33573 : _
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE 5% e
Signature, tyoed or grinted name of registerad agent and title if applicable. (NOTE' Registered Agent sighature requiced when reinstating) DATE
SLordr
" FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
" FEE IS $61 25 Trust Fund Contribution, (| Added to Fees Department of State

10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e DVP - O Delete T b/ PRESIDENT %3 Change (] Addion
NAVE RAGLAND, DORIS H NAME L otio fla /fw?’

streeT 4DDRESS | §28 DAKMONT AVENUE STREET ADDRESS

" CY-ST-2P SUN CITY CENTER FL CITY-ST-21P g

Tne D J) Delete THLE SMiTHYmar_JoHN G. O Crange  [38 Addition
NAME ?&Rm B?KBESERLLVD NAME ; /19277 EAST view pRIvVE

STREET ADDRESS ] . STREET ADDRES! :
s | SUNGITY CENTERFL . . _ . fomsrze | Suw cii¥eoewsER A 33573

TILE D O Delete TITLE O changs [ Addition
NAME CURTISS, CHARLES NAME

street 400RsS | 4911 SMITHFIELD LANE STREET ADDRESS ,

CITY-5T-2P SUN CITY CENTER FL CITY-ST-2IF

LE D O Delete TITLE Piepcio . [ change [} Addition
NAME SMITH, WALTER R NAE Was~pga RImir »

seer A00REss | 403 § BROCKFIELD DR STREETADDRESS | w40 2 ARG KF1E4 D Da, .

CITY-8T-21P SUN CITY CENTER FL ov-stzP |SOR Cir sy Coepres i

T 0 M Delete TITLE . [l change [ Addition
NAME WILUAMSON, WALTER HAME

STREET ADDRESS | 1417 INGRAM N STREET ADDRESS

CITY-5T-2P SUN CITY CENTER FL ) CITY-ST-2IP

TLE DVPA _ 1 Delete TITLE D vps: B Chenge €7 Additicn
NAME MCGRATH, JOHN F ’ NAME

STREET ADDRESS | 2036 HAMPSTEAD CIR. STREET ADDRESS

omv-st-2p | SUN CITY CENTER FL CITY-ST-2IP

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental report 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 tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: U»Jf“ N PREL BN BUTR, mecrath ) /<0~ 2000 §13-434-9193

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



