2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 710131 Jan 25, 2001 8:00 am
- ey Secretary of State

GOOD. SAMARITAN CHURCH, INC. OF PINELLAS PARK, FL ( 01-25-2001 90211 036 ****70.00
Principal Place of Business Mailing Address
6085 PARK BLVD N. 6085 PARK BLVD N.
PINELLAS PARK FL 23781 PINELLAS PARK FL 33781
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1305272 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
- i e T Name
Q. N i
BROCKUS, HAROLD M. Street Address (P.Q. Box Number is Not Acceplable)
6085 PARK BLVD., N
PINELLAS PARK FL 33781 _ _
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.

SIGNATU / |// a9 /oi
- | req — y ; “NGTE. o W —
Srgna!ura.rrypa r printad name of registerad agant and title if applicable. {NOTE. Registered Agent signatur® required when reinstating) - / DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 : Trust Fund Contribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TILE DP O eete 1M Ochange [ Adaition
NAME HALL, RICHARD NAME
STREET ADDRESS | 3565 EAGLES CROSSING DR STREET ADDRESS
CITyY-ST-2IP CLEARWATER FL 33762 CITY-ST-21P e
TITLE Dv O celets TMLE DY [dChange [ Addition

NAME FREEMAN, LESTER
STREET ADDRESS | (GREENBRIAR #22, 6100 62 AVE NO
CITY-S7-2IP PINELLAS PARK FL 33781 N -

NAME FRYMIER, ALBERT E.
srerness HOO I STARKEY ROAD, # 1L
CITY-ST-2P I__/\I'-ZQ O, FL_ 23711

TITLE [ Change {7 Addition
NAME
STREET ADDRESS

e DS 3 Detete
NAME JOHNSON, CHRISTOPHER
STREET ADDRESS | 5669 62 WY NO

orv-st-2» | ST PETERSBURG FL 33709 wirv-si-2p
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ' O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P ]

TITLE O Delete TITLE . [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cenify that the information supplied with this filing does not quality 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an af ot with g alother like fmpoweras.

Daytima Phone #

CR2E037 (10/00)



