2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 710131

1, Entity Nama

GOOB SAMARITAN CHURCH, INC. OF PINELLAS PARK,
FLORIDA

Principal Placa of Business

6085 PARK BLVD N.
PINELLAS PARK, FL 33781

Mailing Address

6085 PARK BLVD N.
PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90003 010 ****g]1 25

54033391

BN DN TG R

5. Certificate of Status Desired |

01092004 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
59-1305272 ' Not Applicable %
$B.75 Additional '

Fee Required

5 .__._N;a._y_r_n_g_ggq_a_t:lg_[e_g_s_gl Cﬁrrén_l Reqgistered Agent -

Catala, Rafael
6085 Park Blvd. No.
Pinellas Park,FL 33781

i

wrbpid

DO NOT W[RIT-E
IN THIS SPACE

| B THe above namad entity submits this sialernent for ta purpose of changing its registered office or registered agent. or both, in lhe Stata of Florida. | am familiar with, and accept

the obligatiens of rngaﬁTe?gem.
SIGNATURE é/’ ﬂ’/?

Yy \/V\avugk ;-00%

{NOTE: Registered Agenl signature required when reinstating} DATE

Sdgn:yre‘ typed ?‘Srimed name oilreqislered y‘l and title it aﬁlyfle‘
- - 7 v

Filing Fee Is $61.25

Due by May 1, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added o Fees

10. OFFICERS AND DIRECTORS 3 .j‘,é..; o P
TIILE DP i o ’
NAME LEWIS, TIM 5'; _

STREETADDRESS | 2700 29 ST. NO.

CITY-ST-2P SAINT PETERSBURG, FL 33713
TLE DV
NAME FRYMIER, ALBERT E

SIREETADDRESS | 1001 STARKEY RQAD 767

CiTy-S7-2P LARGO, FL 33771
TITLE DS
HAME HALL, KATE

STREET ADDRESS | 2565 EAGLES GROSSING DR.
CITY-ST-2IP CLEARWATER, FL 33762

TITLE

NAME

SIREET ADDRESS
CITY - §T-2F

TITLE

NAME

STREET ADDRESS
CITY-stT-2IP

_TME
NAME
STREET ADDRESS
Civy-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 1194 0753)(0 Florida Statutes. | further certify that the lnformallon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e

of the corporation or the receiver aor trustee empowered to exaecute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

Kode \'\a\\

ith all other like empowered

changed, or on an attagz;\:th an addre:
SIGNATURE: (&%&M

fect as if mada under vath; that | am an officer or director

(127) 544- 8558

- | SIGNAYURE AND TYPED &R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

1204

Daytime Fhona #




