2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Stsgp 11,2003 8:00 am
; 2 €

DOCUMENT # 715435 cretary of State
1. Entity Name
: 09-11-2003 90095 020 ****g] 25
SAMARITAN HOUSE FOR BOYS, INC. / ‘
Principal Place of Business Mailing Address
1430 SE COVE RD 14390 SE COVE RD
STUART FL 34997-7504 STUART FL 34997-7504
N s USSR R RATR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1 37324? Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ Eg;:fq l';;’:;"'c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
weonn T T | Tery R Tfwpar— — - -
: L Street Add N .y ble)
1480°SE COVE ROAD e NG e T B
STUART FL 34997 - :
) City J"fuart FL Zip ?Efq q-z

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of F|0r|da | am familiar with, and accept
the abligations ot reglstered agent.

IS /7N 4 Joula Terry K Jtoupa- Excutive Juctor July 25, 2003

Slgn.a!ure typed orforinted name of ragisggred agent and tite i applicabla. \I(NOTE Registared Agegl signature required when rainstating)

FILE NOW: FEE IS $61.25 9. Fleclion Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees - Florida Department of State
10. QFFICERS AND DIRECTORS R 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD _ Delete TME PO _ [T Change Addition
NAME SNIPES, THOMAS B. X NAME John €. Sherrard 0 N
sTREET ADCRESS | @750 SW 17TH ST STREET ADDRESS 2.(9 46 Jw Turtle Poi TI"' r.
o-sT-20 | STUART FL CITY-ST-2P Pnlm G h,kF L 34aqp
mme - vsD Delete TnE 0 ] Ghange ‘Addition
NAME MORRIS, TOM % NAME Louiy Hamp fon Foot Oy X
srReET ADDRESS | 62 SE HARBOR' POINT DRIVE STREET ADDRESS 630! SE Winged we
om-s1-2 | STUART. FL 34997 . orv-sTZP Sheart, FL 74997

TITLE D ﬂDeWeie

NAME HOLMAN, DON
STREETADDRESS | 62 SE GROVE AVENUE
an-st-2P ) PORT ST LUCIE FL 34083

TITLE 1] [] Change ‘NAddilion
fobert Guest .

NAME

STREFT ADDRESS jozr S€ mtmm:fer A,
CITY-ST-2PP ‘ﬂuarl‘ FlL 3447

TITLE O] Delete TLE 0 ) ] Change Mddiﬂoa
NAME NAME Gethy willy

STREEY ADDRESS STREET ADDRESS §9%0 S€ Onkmont Place

CTY-5T-2P GTY-51-2IP Shwart, FL 34997 X

TITLE [ Delete TITLE 10 . [ Change Addition
NAME NAME 7’8"’ :“fw a‘

STREET ADDRESS STREET ADDRESS 1A SE ove Rl .

OITY-ST-2IP CITY-57-2IP J '{u ﬂrf', fL JH%a7

TILE O pelete TIMLE [] Change [ Addition
NAME NAME

STREET ADDRESS ' + - STREET ADDRESS

CITY-ST-2IP Chy-ST-7IP

12. | hereby ceriify 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 acecurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or director
of the corporanon or the receiver or trustee ernpowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGN!" ' ’ﬁf&@pﬂﬁﬁ@mﬁm OWC?‘?R 7/3‘5/2003 NE-UT-17F

SIGNATURE AND TYPED OR PMD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima FPhone #

DDI69S]

CR2E037 (4/03)



