2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #715435

1. Entity Name

SAMARITAN HOUSE FOR BQOYS, INC,

ecretary of State

04-24-2006 90359 026 ****61.25

Principal Place of Business
1490 SE COVE RD
STUART, FL. 34997-7504

Mailing Address
1480 SE COVE RD
STUART, FL 34997-7504

oUULJOVl

L AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2E037 (11/05)
City & State -City & State - 4. FEI Number Applied For
59-1373247 Not Applicable
Zi i it
P Country 4ap Country 5. Certificate of Status Desired d 58'75 {tddiﬂonal
4 Fae Required
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Now Registerod Agent
Name

STOUPA, TERRY R

1490 SE COVE ROAD
STUART, FL 34997

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or mmgd nama of registered agent and iitie i applicable. {NQTE: Ragisttrad Agent signature requiracd whan reinstzting) DATE

9. Election Campaign Financing
Trust Fund Contribition,

Flling Fee is $61.23
Due by May 1, 2008

-- Make check payable to ~ - -

5.00 Be
$5.00 way Florlda Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TMLE D {7 Delete TMLE [ Change  [] Addition
RAME HAMPTON, LOUIS NAME

STREET ADDRESS | 6301 SE WINGLED FOOT DR STREET ADDRESS

CITY-ST-2P STUART, FL 34997 CITY-57-2P

TIE D [ beleta ILE Cdchange  [J Addition
NAME GUEST, ROBERT NAME

STREET ADDRESS | 1022 SE WESTMISTER PL STREET ADDRESS

CIFY-ST-2P STUART, FL 34997 CIFY-ST-BP

TLE D [ Delete THLE [ change  [] Addition
HAME WILLIS, BETTY NAME

STREET ADERESS | 5980 SE OAKMONT PLACE STREET ADDRESS

CITY-ST-2P STUART, FL 34997 City-ST-Z7

LE D [ Delete TILE [ thange [ Addition
NAME STOUPA TERRY | L . -

STREET ADDRESS { 1498 SE COVE RD STREET ADDRESS

CIFY-57-2P STUART, FL 34997 CITY-ST-21P

TIRLE O Deleze TITLE [ Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

mE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-8T-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained In Chapter 119, Florida Statutes, | further cartify 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 of the raceiver or trustee empowered to 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 attachment with an address, with ail other like empowered.

of
/""/p &
Data

SIGNATURE: waqﬁ m Terey R.S4pupa

BIGNATURE /nn TYPED OR mn]‘sn NAME OF SIGNING OFFICER OR DIRECTOR 1
L

2720287 —+4123)

Daytme Phona ¢




