2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N12644

1. Entity Name

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

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90071 034 ****51.25

Principal Place of Business

916 PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573

Mailing Address

916 PEBBLE BEACH BLVD,
SUN CITY CENTER FL 33573

[l

SMI 'ER R.
403SB FIELD DR
SUN GHY ER FL 33573

Suite, Apt. #, efc. Suite, Apt. #, atc. MOORE CR2E037 (14/03)
City & State City & State 4. FEI Number Applied For
59-2615679 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAGLAND ., DOoris 1

Street Addrass {P.0O. Box Number is Not Acceptable)
Ga%  obkmnont ANE

SUN T CENTER TL

City

FL ‘ chsc;deS 3

the obi®ations of registered agent.

SIGNATURE M J%M A

8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

?—-/‘7__ ’)._&0(/

5 ture, typed or printed name of registered agent 2nd tiile f applicable, (NCT!

legistered Agent signature required when reinsiating)

DATE

FILE NOW FEE 15 $61 25
Due By May 1 2004 - 7-

9. Election Campaign Financing
Trust Fund Contribution.

. Make Check Pay"ab.lz'é' to":
Flonda Department of State

$500 May Be
Added to Fees

10. — ~—OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFlCEHS AND DlﬂECTOHS |N 10

HILE DP [ petete TILE [C] Change  [_] Addition
NE RAGLAND, DORIS H N
sTreET aporess | 628 OAKMONT AVENUE STREET ADDRESS
orv-st-zp |SUN CITY CENTER FL CITY-51- 2
TILE D [ Oelete L O Ghange [ Addition
NAE WHEELER, WILLIAM VA
s7eeT aooress | 1001 LA JOLLA AVE. STREET ADDRESS
cnv-szp | SUN CITY CENTER FL 33573 CTY-ST.2P
TLE D 1 Defete ME [1change  [7] Additien
‘NAME CURTISS, CHARLES NAME
STREET AppRESS (411 SMITHFIELD LANE STREET ABDRESS
CITY-ST-21P SUN CITY CENTER FL CITY-S7-71P
e D Wem TnE [Jchange [ Addition
e SMITH, WALTER R e
stageT aobresg | 403 § BROCKFIELD DR STREET ADDRESS
omv.siap  |SUN CITY CENTER FL G- ST-2P

vVFa o
TIRE Del ML Charkge Additicn
e MCGRATH, JOHN F. CJ Delee e [ Ghange - L
sTaeET appaess | 2096 HAMPSTEAD CIR. STREET ADDRESS
orv-sr.ze | SUN CITY CENTERFL CITY-ST-2P
TiIE (1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP COY- 5T 2P

changed, of on an attachment with an address, with all other tike empowered.

SIGNATURE: //é%w

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//ﬂm/

SIGNATURE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daf

Dayiime Phone #




