FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

'DOCUMENT # 709719

1. Corpaorat an Narng

GOOD SAMARITAN TABERNACLE, INC.

(9)

Principal Place of Business

736 NORTH WESTMORELAND
ORLANDO FL 32804

Mailing Address

ORLANDO FL 32804-7335

736 NORTH WESTMORELAND

RN

* " Cureafie”

3. Dale{nc&orsiecj or Qualified

2. Pri}Eﬂﬁéﬁﬁace of Busngss

21

2a. Malling Address
26]

Applied For
Not Applicable

4. FEl Number
5

86166951

Suite, Apl #, el Suite, Apt #, etc.

22]

27]

B. Coertificate of Status Desired

[ﬁ/ """ $8.75 additions!

Fee Required

N1

4

ER— :

_ City& State - Cily & Stale 6. Eiection Campaign Financing ssoo May Be
Ea]— - R 25] Trust Fund Gontribution Added 1o Fees
[ls Counlry Zip Country 8. This corporation has liability for imtangible tax under 5. 199.032,

30

""8. Hame and Address of Curreni Registered Agent

SANDERS JAMES V
736 NORTH WESTMORELAND
ORLANDO FL 32804

Florida Statutes ves [ No
10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number ts Not Acceptable)
B3
84| Cily FL 85[ Zip Code

|13, Parsuant ¢ the provisions ol Seclions 617 0502 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent or balh, i the Stale of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent | am farm har wilh, and accept 1he obligations of, Section §17.0503, Florida Statutes.

information indicaled g

| am an officer or cir

appears in Block 1740 Bk 13 if ¢ha (V or t1a!
[

SIGNATURE _ e
— E;|{Jllll’={'(' !,ﬁhj or peinledd namie ol registarcd agen and tile if apphicatle {NOTE Registered Agent signature raquired whon reinstating) DATE
2, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L 1D [T peLETE 11 TILE T Change [ Addiion | g5
HAME SANDERS,JAMES V 1.2 NAME 5
stre) aooress | 196 NORTH WESTMORELAND 1.3 STREET ADDRESS &
| eimi-s-ae L QRLANDOEL . 1A CITY-5T-2P &
i 0 T ofLETE 21 TILE [Tchange [ Additian |O
NAME SANDERS, DAPHNE A. 22 NAME
smestanmmiss | 738 NORTH WESTMORELAND 23 STREET ADDRESS
| Srv-stae J)RE-ANDO FL 2. 4CITY-ST-2P
e VO [J oeLere 31TLE T Change” [ Addition
NAME TOWNLEY, J O 12 NAVE
srertanoniss | 10420 SE 110TH ST RD 3.3 STREET ADDRESS
L_c[g ST-7P CANDLER FL . 34.CTY-S[- 2P
T DELETE 41T [T change™ T Addition
NawE 4.2 NAME
SIRFFT ADDHESS 43 STREET ADDRESS
LTy -1 21 R N 44 CITY-ST-2P
TiE T OFLETE 51T ] Change [ Additicn
HAME 52 NAME
STRELF ADDRESS 53 $TREET ADDRESS
oy -Si-be 54 GITY-ST-2P
TiLE ] peLere 61TILE [T Change [ Addition
NAME 6.2 NAME
SIKEET ADDRLSS 6.3 STREET ADDRESS
ore-sap | . 6.4 CITY-5T-2IP
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further cartify that the

this. annal report or supplemental annuat report i true and accurate and that my signaturg shall have tha same legal effect as if made under oath; that
of the gorporation or the recoivghor trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
g&eﬂl H p’

o'1-423. 9664

1hran address.
SIGNATURE: Qﬁmgﬁg ol'nj iéﬁg OFglﬁ;ng‘ii%%W

3.2-97

Daytime Prone 4 (016434



