FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS
—A
DOCUMENT # 709719 9)
. Comporation Name
GOOD SAMARITAN TABERNACLE, INC.
Principal Place of Business Mailing Address “ll“l |l|"““”|“”|||‘ "l'l ‘l“ Iml I““lll“ ||I|| Il““m“m
736 NORTH WESTMORELAND 736 NORTH WESTMORELAND
ORLANDO FL 32004 ORLANDO FL 32804
3. Date Incorporated ar Qualified 3a. Date of Last Report
10/05/1965 03/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-6166951 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc . $8.75 Additional
5,
;l -El Cerificate of Status Dasired [ﬂ/ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
:"ﬂ ;El Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This carporation has liability for intanqgible tax under s. 198.032,
;{I 25 ;g—l 30 Florida Statutes O ves No
9. Name and Address of Currant Registered Agant 30. Name and Address of New Registered Agent
B1| Nams
SANDERS,JMES ) g2 Sweet Address (P.O. Box Number is Nat Acceptable}
736 NORTH WESTMORELAND
ORLANDO FL 32804 83
84! City 85| Zip Code
FL "]

11, Pursuan to the provisions of Sections 617.0502 and 617.1 508, Florina Stalules, the above-narmed corporation submits s statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obhigations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _

Gigral s, fypea or prnted name of reg=seredd agenl and e f ai

it Wt g N 7T nare

o atil

12 OFFICERS AND DIRECTORS 13, ADDITIONG OHANGES TO OFFICENS AND DIREGTONS N 12 &
TINE PID [IDELETE 11TILE [QChange [ Addition g
NAME SANDERS,JAMES V 1.2 WAME B
staget ooness | 736 NORTH WESTMORELAND 113 STAEET ADDRESS a
CITY-S7-2IP ORLANDO FL 14CITY-51-2P 8
TITLE vsD CIDELEIE 21 TITLE [dcnange L Addiion | O
NAME SANDERS, DAPHNE A. 22 NAME

steer anoness | 736 NORTH WESTMORELAND 23 STREET ADDRESS

CITY-ST1-2IP ORLANDO FL 2 4CITY-5T-2IP

TLE vD [IDELETE J1TITLE [Change [ Addition

HAME TOWNLEY, J O 32 NAME

steeer aooress | 10420 SE 110TH ST RD 33 STREET ADDRESS

CITY -§T- 2P CANDLER FL 34 CITY-ST-21P

TITLE [JDELETE 41 TILE Ochange [ Addition

NAME 47 NAME

STREET ADDRESS A3 STHEET ADDRESS

CTY-ST- 7P 44 CITY-ST-2P

TILE C]0ELETF 51TITLE [change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREEI ADDRSSS

CIlY-ST-7P 54CITY-5T-7P

TITLE [IDELETE &1 TITLE [JChange [ Addition

HAME § 7 NANE

STAEET ADDRESS &3 STREET ADDRESS

CITY-S§T-2F BAGITY-5T-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualiy for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cerlity that the information indicated on this annual repart or supplemental annual 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 directar of the corparation or he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or ack 13 if changed, or on an attachment with an address.
/

SIGNATUREL Ve Kondonss - 3.2b6-96

"AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRE

“BIGNATURE AND TVPED OR PRITED MAVE O S O e - T/ ) Dz;o‘i’-‘ﬂl_BJD?wZZZ J




