FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709719

1. Corporation Name

GOOD SAMARITAN TABERNACLE, INC.

Principal Place of Business Mailing Address

736 NORTH WESTMORELAND

ORLANDO FL 32804 ORLANDO FL 32604

735 NORTH WESTMCRELAND

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90061 040 ****70.00

0016863

T "'7:,6‘257_‘9‘0051"_.40;_#————’

.

2. Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2] ) . 10/05/1965 o
Suite, Apt. #, sic. Suite, Apt. #, etc. 4. FE1 Number.- e _ ). .| Applied For
[22] 27] 596166951 Not Applicable
City & Stat City & State iti

R ¢ w 5. Certifcate of Status Desired K‘ $8.75 Addiional

E ;] . - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bo

[24] (2] [20] Trust Fund Contribution : Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SANDERS,JAMES V
736 NORTH WESTMORELAND
ORLANDO FL 32804

81! Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84| City

FL |s5] Zi; Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signalure, typed or prinied name of registered agant and titla f applicabla. {NOTE: Registered Agent signature required when raingtating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PTD [ DELETE 14 TITLE ’ [Change  [JAddiion | =
NAME SANDERS,JAMES V 12 NAME 5
streeT noress| 738 NORTH WESTMORELAND 1.3 STREET ADDRESS 3
crv-stzp_ | ORLANDO FL 14 CTY-ST-2P &
TME VvSD [ DELETE 24TME [Ghange . [JAddtion| ©
NAME SANDERS, DAPHNE A. 22NAE ;

sTReeT anoresst 736 NORTH WESTMORELAND 23 STREET ADDRESS " G
emv-st-ze | ORLANDO FL 2,4 CITY-ST-2P .

TME VD [ DELETE 3ATME [Change [ Addition
NAME TOWNLEY, J O 32NAME

sreet acoress| 10420 SE 110TH ST RD 33 STREET AUDRESS

crv-st-ze | CANDLER FL 34, CTY-ST-2P

TTLE [ DELETE 41TME CiChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP '

E [ DELETE 51 TITLE CJChange. [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZF 5.4 CITY-ST-2IP ,

TME [} DELETE CARIIS: [JChange [ Addition

NAKE 6.2 NAME : :
STREET ADDRESS 8.3 STREET ADORESS

CITY-5T-2IP 6.4 CITY-ST-21P

officer or director of the corporation or the raceiver or trustee empowered to
Block 12 or Block 13 if ¢ address, wi

&)- or on an attachment with a
SIGNATURE:

GNATURE AN

Ny N | N

b SR D

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
k N pr-aaiaid ot de . e

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same leg:
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered. : .

8! effact as if made under oath; that t am an

3-2-99 467-913_9_66#

Dale ! payt(ngg Pnone #



