2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N12644 Secretary of State
1. Entity Name
02-10-2003 90139 017 ****5]1 .25
GOOD SAMARITAN FUND AND SERVICES OF GREATER SUN
CITY CENTER, INC.
Principal Place of Business Mailing Address
816 PEBBLE BEACH BLVD, 916 PEBBLE BEACH BLVD.
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number RG-26 156879 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $3.75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SMm—l’ WALTER R. Street Address (P.O. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstaling) DATE
\ 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i .UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE oP 71 pelete TITLE [ Change [ Addition
NAME RAGLAND, DORISH - NAME
sTREET ADDRESS | 628 OAKMONT AVENUE STREET ADDRESS
CITY-ST-21P SUN CITY CENTER FL eiry-ST-2P
TITLE 1] AN wem THLE . * [ thange R‘Addnion
NAME SMHHYMAN‘JOHN G NAME WILL\AM  WHREEZLER,
STREET ADDRESS | 1927 EAST*WEW DRIVE smeeraoress | VO @) LA Tol-LA AVENUE
orv-si-ze | SUN.CITY-CENTER'FL:33578 - — - SOy <[ SN STy CENTE R R L B RS T X
TITLE D O Detete TITLE O Chenge [ Addition
HAME CURTISS, CHARLES NAME
streer aooress | 411 SMITHFIELD LANE STREET ADDRESS
CITY-ST-ZIP SUN CITY CENTER FL CITY-ST-2IP
TITLE D 1 Detete TITLE [JChange  [J Addition
NAME SMITH, WALTER R NAME
street aooress | 403 S BROCKFIELD DR STREET ADDRESS
CITY-3T-ZIP SUN CITY CENTER FL CITY-ST-2IP
e pvPS O Delete TE O Change - [ Addition
NAME MCGRATH, JOHN E. NAME
STREET a00RESS | 2038 HAMPSTEAD CIR. STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER FL CITY-ST-2IP
TITLE [ Delete TITLE : [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal 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 on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repert 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 ail cther like empowered.
r )
SIGNATURE: 2BZQUIRED G Lok Zoo 3
SIG‘ATLIFIE ANDT\’FED OR PRINTED NAME DOF SIGNING OFFIUCER O DIRECTOR Mats Peavtirma Phone &

CR2E037 (10/02)




