FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Rarris

State

OIVISION OF CORPORATIONS

DOCUMENT # 728571

1. Corporation Name

THE GOOD SAMARITAN HOME OF SANFORD, FLORIDA

Principal Place of Business

1704 W 9TH ST
SANFORD FL 3217

Mailing Address
P O BOX 845

SANFORD FL 32772
Us

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90021 024 ****70.00

BRI DA

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

=) 2] 12/10/1973

Suite, Apt. #, efc. - Suite, Apt. #, otc. 4. FE! Number Applied For
22] - 7] _ 590865843 . . Not Applicable

City & State City & State , ] $8.75 Additional
” 2_B| 5. Certifcate of Status: Desired +29 Fea Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
[24] [2s} |29] [30] Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent - 10, Name and Address of New Reglistered Agent
81| Name

BLAKE, RUBY N. 82| Street Address (P.0O. Box Number is Not Acceptable)

1120 PECAN AVE

P.0. BOX 588 1%

SANFORD FL 32772 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporati
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

jon submits this statement for the purpose of changing its registerad
board of directors. | hereby accept the appointment as registered

3/i8/99

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATUR
Signatureg ty r printgfl name of registered agent and titla if applicable.

(NOTE: Registerad Agant signature sequired when reinsiating} L DATE
12. — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE C [J DELETE 1.1 TME ﬁChange [ Addition
NAME HAGLE, HARRY 12 NAME
smeztaooress| 128 PRIMROSE DRIVE nsweaooress| 540 Vitlsag Place Rpl. 31k
CITY-ST- 2P LONGWOOD FL 14 GITY. ST 2IP Longwoor, FL 331119
TIMLE Vv [J DELETE 24 TRLE [JChange [ Addition |-
NAME CONKLIN, PHYLLIS 22 NAME
streeTaooress| 1201 WASHINGTON DRIVE 23 STREEF ADDRESS
crv.st-2p | SANFORD FL . Mzecmvstae .
TME STD [ DELETE 31TITLE MqChange [ ] Addition
NAME BLAKE, RUBY N. 32 NAME A
streetanoress| 107 SCOTT DR sssmeEranoress| 1120 TEeans vENUE
erv-st.ze | SANFORD FL 34.CITY-ST-2P Sanroer, FL 3211
TMLE D [ DELETE 4.17ME [JChange  [J Addition
NAME JONES, WILLIE L. 4 2NAME .
streeTaporess| 152 HIDDEN LAKE DRIVE 43 STREET ADDRESS
crv.st.ze | SANFORD FL 44 CITY-5T-2P
e D O CELETE 5.1 TITLE (WChange [ Addition
NAME BODISON, SYLVIA 5.2 NAME
smeet aooress| 500 W AIRPORT BLVD #1814 sssmeeTaoneess | 50D W RIRPORT Bivp #|BIS
orvstoe |SANFORDFL ° 7 54 CITY-ST-2P Samrorp, FL 32111
TME D [ DELETE 64 TME [JChange  [JAddition
NAME FRAASA, WILLIAM 6.2 NAME - - e,
streersporess| 106 PALMETTO AVENUE ] .63 STREET ADDRESS
orv-stze | SANFQRD FL ‘ BACTY-ST-ZP |,

YN BE REQUIRED

SIGNATURE: :g% Z;é
SIGNATIAJ 3 D TYPED

14. | hereby certify that the information supplied with this filing doas not qualify for the

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

§07- 322- 3321

0014636

CR2EN37 (11/98}

INTED NAME OF SIGNING OFFICER OR DIRECTOR

3/8/34

Daytime Phone #



