FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DiVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

(1)

THE GOOD SAMARITAN HOME OF SANFORD, FLORIDA

T

Principal Place of Busingss

Mailing Address

17204 W OTH ST P O BOX 845 3. Date Incorporated or Qualified
SANFORD FL 3271 SANFORD FL 32772 /1973
us 4. FEI Number Applied For
5S-0865843 Not Applicable
2. Principal Place of Business 2a. Mailing Address
. " g Aadre 5. Cerlificate of Status Desired $8.75 Addtional
r2—‘l| ;ﬂ Fae Raquired
Suite, Apl. #, etc. Suite, Apl. #, olc. 6. Election Campaign Financing $5.00 may Be
2 [27] Trust Fund Contribution Addad to Fees
City 8. State City & State 7. s this nonprofit corporation a homeownere association?
E.l @ Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l 51 ;I Personal Property Tax dus Juns 30. [ ves No
9. Nama and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstarad Agent
81| Name
BU.KE, RUBV N. 82| Streel Address (P.0O. Box Number is Not Acceptable)
1120 PECAN AVE .
P 0 BOX 845 P. 0. Boyx 584
SANFORD FL 32772 84| Ciy FL I® Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes,
office oir registered agent, or both, in the State of Florida Such chan
agent.

the abova-named corporation submits this statement for the purpose of changing its registerad

& was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ns of, Section 617.0503, Florida Statutes.

?uﬁ? N ‘.

Blake 1\,2.3.”\,%

am Iag ar yith, and aceep! the obligah
SIGNATURE
Signaturedtypod i piivted nadly ol registofed agent and tilo & apphicable

" (NOTE: Raglslared Agant signature required when reinslating)

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE c T peLETE 1.4 TIRLE [T change ] Addition
NAME HAGLE, HARRY 12 NAME

streeraooeess | 128 PRIMROSE DRIVE 13 STREET ADDRESS

£ITY-§1-2P LONGWOOD FL 14 CITY-ST-2P

TE ] ] DELETE 217TITLE 1 Change [ Addition
NAME CONKLIN, PHYLUIS 22 NAME

see apoess | 9201 WASHINGTON DRIVE 2.3 STREET ADDAESS ‘

CY-S1-2Ip %NFORD FL 2 4 CIFY-ST-7P "

TME TD [T otLETE 31 TNLE Tl Change L] Addition
NAME BLAKE, RUBY N. 3.2 NAME

streeTapoRess | 107 SCOTT DR 33 STREET ADORESS

CITY-§T- 2P SANFORD FL 34 CITY-S1-2p

TITLE 1] [T DELETE 417mE T change ™~ [T Addition
NAME JONES, WILLIE L. 4.2 NAME

staeer aporess | $52 HIDDEN LAKE DRIVE 4.3 STREET ADDRESS

CITY-5T-2Ip SANFORD FL 44 TTY-51-2IP

TITLE D ] pEcETE 51TILE [T change L Addition
HAME BODISON, SYLVIA 52 NANE

sweT anoress | 500 W AIRPORT BLVD #1814 53 STAEET ADDRESS

CITY-ST-2P SANFORD FL 5.4 CITY-ST-2P

TILE i} [T 61TITLE [T Change T Addition
NAME FRAASA, WILLIAM 6.2 NAME

saeer boress | 106 PALMETTO AVENUE 6.3 STREET ADDRESS

CY-ST-2¢ SANFORD FL BACITY-S1- 2P

14. | heraby certify thal the information supplied wilh this filing doas nol qualily for t

he exemption statad in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appéars in

Biock 12 or Block 13 if changed, or on an ailachment wilh an address.

SIS AIATYTIIE ™, ‘-21 .n.. tn‘-Rn.. Wﬁ o

.qn Fy ML-.- ,Tos_::.. -7 1

Jwalaa ( Jan ) 302332\

CR2E037 (10/97)



