e

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOR’I" (AR) FILED

P?CNUMENT # 709719 Feb 05, 2005 08:00 AM
nlity Name S
ecretary of State
GOOD SAMARITAN TABERNACLE, INC. ry
Principal Place of Business o _ ‘ M:aill'ng Address ) b
736 NORTH WESTMORELAND 7365 NORTH WESTMORELAND
QRLANDOQ FL 32804 ORLANDO FL 32804
e B WP 0RBAN
Suite, Aot #, &t o Sulte, Apt #, eto 1st MOORE GRRE0ST (10/04)
City & Stata o S ) City & State ) 4. FEI Number Applied For
— _ ‘ 59-6166951 Not Anplicable
Zp Couniry Zlp Couniry 5 Certificate of ‘l‘glatUS Desired ?i gf q‘:\i:‘!ecgt[onal
6._Nama and Address of Current Registerad Agent ' 7. Name and Address of New Ragistered Agont
o S o - Name
SANDERS,JAMES V e b T
736 NORTH WESTMORELAND Street Address (P.O. Box Numhber is Not Acceptabie)
ORLANDO FL 32804 T
City ST FL Zip Code

8. The above named entity submits this statement for the pursosa of changing its regfstéred cffice or registered agent, or both, Tn the State of Florida, [ am familiar with, and accept
the cbligations cf registered agent.

SIGNATURE _ _ _ _ .
Signalura !yned @ pnnlod namn of ragistered agent and 1ile if applicable “(NOTE HégistéradAgent signaturs raguirad when reinstatingy ’ } DATE
: - — - - T T ‘:_";Q ‘f.— A PR 7;5;#‘-,4*
FILE NOW: FEE IS $61 9. Election Campaign Financing $5.00 may e Make Check Payable o
Due By May 1 2005 T Trust Fund Contribution. Addedtofees | Florida Department of State
10. — OFF%CEHS AND DIFIE(TT'ORS FT . ADDIMIONSJCHANGES TO GFFICERS AND DIRECTORS IN 0
mLe PTD 7 pelete TLE CJ Change [ Addillon
NAME SANDERS,JAMES V NAME
STREFT ADDRESS | 736 NORTH WESTMORELAND i STRET ADDRESS
CiTY 57 21P ORLANDO FL ciTY. ST-7P
ITE V8D T L Deles TE o ' D Change  [] Addition
HAME SANDERS, DAPHNE A. \AME
STRCET ADDARCSS + 736 NORTH WESTMORELAND STREET ADDRESS
gre-51-a¢ |ORLANDO FL CINY - 57- 2P
WILE VD o ' B Cloess " § mue , ) T Cichange [ Addition
NAME TOWNLEY, J O l HAME
SIREET ADDRESS [ 10420 SE 110TH ST RD STREETADDRESS
CiYY-ST-2P CANDLER FL CIry-51-71P
TIiLE ﬁ '" Clodee e T Dl change L] Addition
NAME NAME
SIRCET ADDRESS STRFET ADDRESS U2 16170
Y- ST1-2P CiFY-ST- 2P (2 /08 05-80037-015 70,00
it S 3 Delete Tme T Clchange [ Atdiion
NANEE NAME
STREET ADDRESS STREET ADDRESS
Ity 81-21P CITY. ST. 2P
e Toeee [ mie ) O Change [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
onY-8T- 7P Cify-S1. 2P

12. | hereby cerng that the infermation supplied withi T filin é; does not qualify Tor the exemption stated in Sectian 119. U?g.’.)(ﬁ Florida Statutes. | further cerlify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver or trustee empowersd o execute this report as required by Chapter 617, Florida Statute’; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an a ment with an address, with all other like empowered.

SIGNATUR |74 jmguw 24 ~2005' Yo /-423- ﬂé#

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fhone 4

XM~ F e A T e s 4 o PR A T e T - =




