2001 UNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # 708719 R iy of Gtate™

GOOD SAMARITAN TABERNACLE, INC. 02-07-2001 90182 028 ****70.00
Principal Place of Business Mailing Address
736 NORTH WESTMORELAND 736 NORTH WESTMORELAND
ORLANDO FL 32604 ORLANDO FL 32804
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - —— e —— o~ AT - = 59‘6166951_4,_,,_. 5 - | Nat Applicable.|..
e Country Zip Country S. Certificate of Status Desired ‘2( ?eae-;esqlﬁ:’:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS, JAMES V Street Address (P.O. Box Number is Not Acceptahle)
738 NORTH WESTMORELAND
ORLANDO FL 32804 o

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,

SIGNATURE
Slgnatura, typed or printad name of reqistered agent and title ¥ applicable. (NOTE: Registsred Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Feas Department of State

10. OFFICERS ANG DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

THLE PTD O velete TITLE [ Change  [] Addition
NAME SANDERS,JAMES V NAME

STREET ADDRESS | 736 NORTH WESTMORELAND STREET ADDRESS

CiTY-8T-2P ORLANDO FL CITY-ST-Z2IP

TITLE vsD [ Delete TITLE [Jchange [ Addition
NAME SANDERS, DAPHNE A. . NAME 5 ) 7
| SREETADDRESS| 738 NORTH WESTMORELAND — —™~ =~ ~ - - stesTADORESS |70 - e -

CITY-S5T-2IP ORLANDO FL CITY-ST-2IF

TITLE VD 2 pelete TITLE [ Change [ Additicn
N TOWNLEY, J O NAvE

STREET ADDRESS | 10420 SE 110TH ST AD STREET ADDRESS

CITY-$T-2P CAMDLEH FI. CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TTLE O pelete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CGITY-SF-2IP

port as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation of
| mpowered.

changed, or on an X2
(]

I

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this recpror supplememaI‘%F?'l is juje and acglrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g r

SIGNATURE

SIGNING OFFICER OR DIRECTOR Data Navtirne Phaona #

CR2E037 (10/00)



