2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30,2007 8:00 am

| DOCUMENT # 710131 ecretary of State
. Enlity Name
04-30-2007 90384 044 ****5]1 25
GOOD SAMARITAN CHURCH, INC. OF PINELLAS PARK,
FLORIDA
Principal Place of Business Mailing Address
6085 PARK BLVD N. 6085 PARK BLVD N. '
e R “II”’ ’lll”‘l” II)II Iu" "m "I’ l‘l” |’|U I(l” MH |‘|H |’|W|“”II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suile, Apl. #. elc. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-1305272 Nol Applicable
“p Country Zip Country 5. Corlificalo of Staws Desired [ gg-;’gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"™ Rafael Catala
JOHNSON- JEAN S Street Address (P.O. Box Number is Not Acceptable)
6085 PARK BLVD,, N
PINELLAS PARK FL 33781 221 63 Ave. So.
Ci Zip Cod
v St.Petersburg FL (5 * e

8. The above named entity submits this slatemant for lhe purpose of changing ils registored office of registered agent, or bath, in the Slate of Flonda. | am familiar with, and accept
the obllgallons L Tegister agenl

. ‘~-* Rafael Catala 4/17/07
IGNATURE =

Slgnature, ryped or printed name cf regwslelac ugew title arﬁcanle. r (NOTE: Registered Agent signalure reguired when reinstaling) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIIE S [ pelete e O change [ Addition
NAME ANDERSON, JAMES HAME
SIREET ADDRESS | 221 63 AVE SO. STRECT ADDRESS
CI-5T-ZP | SAINT PETERSBURG FL 33705 CIrY-S1-71P
TILE T ] petete e [J change [ Addilion
NAME HALL, KATE NAMI,
SIRLLT ADDRESS | 2565 EAGLES CROSSING DR STREET ADDRESS
CIIV-SI-IF | CLEARWATER FL 33762 CITY-51- 28
TIE O pelete me [ change [ Adgition
NAME - NAME
STREET ADDRESS ] o SIREES ADDRESS
CITY-SI-ZIP CITY-S1-2IP
TIMLE [ Delete e [ Change [ Addition
NAME NAMI
STREET ADDRE$$ SIRLET ADDRESS
CITY-ST-2IP CIIY-S1-2IP
e [ pelete e [ change  [] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-SI-2IP CITY-SI-7IP
TITLE [ Delete e (] Change [ Addition
NAME NAME
SIREET ADDRESS SIRILT ADDRESS
cITY-SI-2IP Gy -$1-21P

12. | hereby cerlify thal the infermation supplicd wilh this fiing does not qualify for he exemplions contained in Section 119, Florida Slatutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporalion or the receiver of lruslee powered 1o execule this roport as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attychnpent with an ad with all other like empowered.

Kate Hall, Treasurer 4/17/07 727-544-8558

{ SIGR TURE AND TYPED SR FRINTED NAME OF SIGNING OFFICER OR (HAECTOR Dae Daytme Phare #

SIGNATURE:




