2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOHCNUMENT # 709719 Feb 05, 2007 08:00 AM
. Entity Name
Secretary of State
GOOD SAMARITAN TABERNACLE, INC.
Principat Place of Business Mailing Address
736 NORTH WESTMORELAND 736 NORTH WESTMORELAND '
e e ”llm ‘ll”ll“”lm ml’ HI‘I ll“ Iml I’l"l‘l" I‘l”l‘lﬂ |‘|‘”|’|HII‘
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, elc. , Suile, Apl. #, alc. 1st MOORE CR2E037 (10/06)
City & Slate City & Slale 4, FEI Number Applied For
59-6166951 Nol Applicable
Z‘ 1 s
P Couniry Zp Counlry 5. Certificate of Stalus Desirod v $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
SANDERS,JAMES V Stroat Addross (P.O Box Number is Not Acceplable)
736 NORTH WESTMORELAND
ORLANDOQO FL. 32804
Cily FL ‘ Zip Code
8. The above named entity submits this slatement for the purpose of changing its rogistered olfice or regislorad agent, or both, in tha Stale of Florida. | am familiar with, and accepl
tha obligations of rogisterad agont.
UOO0G0E19500
SIGNATURE 020807 =-80075=005 75,04
Signatura, lypea or prinled name o registerad agenl and uila d applicable {NOTE: Raguiered Agenl signature required when reinsianng) T - DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be “ Make Check Payé_bje to
Due By May 1, 2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS,CHANGES TC OFFiCERS AND DIRECTORS IN 10
[TLE PTD O pelere 1T [ change [ Aadilion
NAME SANDERS, JAMES V NAME
SIRERT ADDRISS | 736 NORTH WESTMORELAND STRELC] ADDI 85
CITY-S1-2P ORLANDO FL CIY-51-2IP
TIME vsSD O pelere TIE [C] change =[] Addition
NAME SANDERS, DAPHNE A. NAME
SIREETADDRF$S | 736 NORTH WESTMORELAND SIREET ADRLSS
CIY-SJ-2P ORLANDO FL cITY-s1-2IP
TTLE v [ Detete TITLE [Jcharge [ Adation
HAME TOWNLEY, J O NAME '
STREET ADDRESS © 10420 SE 110TH ST RD STREET ADDRESS
CnY-S-2F | CANDLER FL CITY-S1- 1P
TILE 1 pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY - S1-2IP
e 1 elete TILE [ change [ Addition
NAME NAME
STREET ADORF S8 STREET ADDRE SS
CIrY-81-21P CITY-S1-7IP
0113 1 Delete TILE O change [ Adgition
NAME NAME
SIREET ADDRI 88 STREET ADDRI 55
CITY-S1-41P CITY-SI-7IP
12. | hereby cerlify lhat the information supplicd with this filing does not qualify for the exempiions ¢onlained in Seclion 119, Florida Statutes. | furiher certity thal the infermalion
indicatod on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tho corporalion or the receiver or iusteo empowored to exacuta this report as required by Chapter 617, Florida Stalutes; and thal my namo appears in Block 10 or Block 11
if changed. or on an atlachment with an address, wilh ail other like empowered.
SIGNATUR o 1 S dara 2.l-0] tyol-423-964 Y
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