NONPROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

= Sandra B. Mortham

Secretary ct State
DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Mame

709719 9)

GOOD SAMARITAN TABERNACLE, INC.

Principal Place of Busingss

Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

AR AR A

736 NORTH WESTMORELAND 736 NORTH WESTMORELAND 3. Date Incorporated or Quaiifiec!
ORLANDO FL 32804 ORLANDO FL 32804 10/05/1965
4. FE! Number Applied For
59-6165951 Not Applicable
2a iling A ors
2. Malling Address 5. Certificate of Stalus Dested 8  $8-75 Additional

2. Principal Place of Business
1

[21]

Ei Fae Required

Suite, Apt. #, efc. Suite, Apt. #, ete. $5.UD May Ba

Added to Fees

6. Election Campaign Financing

E‘ Trust Fund Contribution

[22]

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
El El ) Oves [Ona o
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
;l 2_5.| E] Er-l Personal Property Tax due June 30, Yes []No
3. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
SANDERS,JAMES V B2| Street Address (P.0. Box Number Is Not Acceptable) I
736 NORTH WESTMORELAND
ORLANDO FL 32804 83
84] City FL B85 [ Zip Code
1. Pursuant to the provisions of Sections B17,0502 and 617,1508, Flonda Slatlutes, the atave-named corporalion sUbmits (his statement far the purpose of changing its registered

office or registered agert, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE

Slgnature, lyped or printed name of registerad agont and titie if appilcakie, (MOTE: Registered Agant signatura required when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 3.
TITLE PTD [ {peeE 11 TLE [ Tchange [T Addition
NAME SANDERS,JAMES V 1.2 NAME

sweer aopRess | 736 NORTH WESTMORELAND 1.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 1A CITY-ST-ZP ]

TIME V5D ] DELETE 21TME TTchange [ Addition
HAME SANDERS, DAPHNE A. 22 NAME

smeeTapoaess | 736 NORTH WESTMORELAND 23 STREET ADGRESS

CITY-5T-2IP ORLANDO FL 2.4 CITY-ST- 2P .
TIMLE VD [ DELETE 31TITLE [T change [ Addition
NAME TOWNLEY, J O 3.2 NAME

streeT apoRess | 10420 SE 110TH STRD 33 STREET ADDRESS

CITY-$1-2IP CANDLER FL 34, CTY-ST-21P ) ‘
TITLE I DELEYE 41 TILE [ Jchange ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S7-2P 44 CTY-5T-2P

TITLE 1 DELETE 5.1 TITLE [TcChange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-ZiP 54 CITY-ST-21P )
ME [{ DELETE 6.1 TITLE [T change T Adcition
NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADORESS

CITY-ST-2IP £.4 CITY-ST-2IP

14. | hereby certify that the inforration supplied with this filing does not qualify far the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer ar direclos of the corporation or the receiver or trustee empowered to exescute this repart as required oy Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13§ changed, or on an%ment y‘th an adg;ess.
‘f sRA1uRe REQUIRED |—-bh 98

SIGNATUR
., RS NATURE AND TYDAN I PRINTED NAUE AFE SiGNING DEEICER Y2 DIRECTOR Data o Oaydtirme PRere # .

CR2E037 (10/97)



