e EEEEE————— |
FILED
2003 NOT-FOR-PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 709719 . 02-07-2003 90084 045 ****70,00

1. Entity Name

GOOD SAMARITAN TABERNAGLE, INC.

Principal Place of Business Malling Address GUUIJQU D
736 NORTH WESTMORELAND 736 NORTH WESTMORELAND
ORLANDO FL 32804 ORLANDC FL 32804
Suite, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State .. 4. FEI Number 596 166951 Applied For
i e - L T Not Applicable
zp Country Zip Country 5. Certificate of Status Desired f3-75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERS'JAMES v - Street Address (P.0. Box Number is Not Acceptable)
736 NORTH WESTMORELAND
ORLANDO FL 32804
City F L Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
thie obligations of registered agent.

v
*

SIGNATURE

Signature, typad or printad nan‘lf of registered agent and title if applicebla. {NQOTE: Regisfered Agent signature required when teinstating) DATE
Pa——
o o . Election Campaign Financing $5.00 Make Check Payable to
© " FILE NOW: FEE iS $61.25 ? gn P -00 may Be

) o $$ Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD T Delete e Ol Change L] Addition
NAME SANDERS,JAMES V HAME
STREET ADORESS | 736 NORTH WESTMORELAND STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE VvSD [ Delete TITLE [ Change [ Addition
NAME SANDERS, DAPHNEA B i e e e -
STREET ADDRESS | 736 NORTH WESTMORELAND STREET ADDRESS
ov-st-2e | ORLANDO FL OITY-ST-2F
TiTLE vD [T Delete TMLE O Change [ Addition
NAME TOWNLEY, J O NAME
STREET AGDRESS | 10420 SE 110TH ST RD STREET ADDRESS

CITY-ST-2IP

o-s-2¢ | CANDLER FL

THLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-z2iP CITY-ST-2IP
TITLE ) 3 Gelets TLE [ crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LCITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 cfficer or director
of the corporation or the<eceiver or trustee empowered 1o 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 at

ment with an lz?dres Fith all ier like empowered.
AS R 07-47 3. FL L Y

SIGNATURE: &

i

(10/02)

i CR2EQ37

i




