200X NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Jul 07, 2006 8:00 am

DOCUMENT # 709719 - Secretary of State
1. Entity Name
iy fam 07-07-2006 90003 026 ****75.00

GOOD SAMARITAN TABERNACLE, INC.
Principal Place of Business Mailing Address
736 NORTH WESTMORELAND 736 NORTH WESTMORELAND 1 8 25
ORLANDO FL 32804 ORLANDO FL 32804 5002182

Suite, Apt. #, stc. Stite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-6166951 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired $8.75 adattional
) Fae Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

- = Name

??gggglsrﬂA#EEssTxﬂ OREE'AND Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804

R g 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. | am familiar with, and accept
the abligations of registered agent. ;‘: s

SIGNATURE -
Signatue, typed o printed name d @aistomd apent and title if applicable. {NOTE-Regmsiarad Agent sipnature raquirad whan reinsiating) DATE
9. Elpction Campaign Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
10. _ OFFICERS AND DIRECTCRS | IEEN ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PTD o O Detete THLE [ Change ) Addition
NAME SANDERS,JAMES V RAME
SIREET ADDRESS | 736 NORTH WESTMORELAND - STREET ADDRESS
crv-si.zp |ORLANDO FL ciy-$t.2p
TLE V8D [ Delete TImE I change [ Additien
NAME SANDERS, DAPHNE A, NAME
STREET AppReSs | 736 NORTH WESTMORELAND STREET ADORESS
CITY-51-71P ORLANDO FL CITY-ST-21P -
TLE vD O betets TIME Ochange {3 Acdition
namE - - | TOWNLEY, J O . - N Ao e e - . .
STREET ADDRESS | 10420 SE 110TH ST RD - STREET ADDAESS )
cIry-S1-2p CANDLER FL CITY-S7- 2P
TME 1 Detete TIE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- P
TITLE 1 Detete TITLE 3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P . CITY-ST- 2P
TITLE [ Dotets TINLE [Jchange ] Addilion
MAME ) NAME
T STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST- 2P

12. | hereby certiz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fiorida Statutes. | further cartify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ment with an address, with all other like empowered.

SIGNATUR Y Samnllons | T—l=200 6 o7 423-9(6%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Dete Daytirs Phone #

- A 2 I & o] A rrnNPFDC ST [
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