et T T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728571 Jan 25, 2000 8:00 am
v Secretary of State
THE GOOD SAMARITAN HOME OF SANFORD, FLORIDA O 5 200 6005 043 =e*70 00
Principal Place of Business Mailing Address
1704 W 9TH ST ng BOX m327720845
RD FL NFORD FL
SANFORD FL 32771 SANFORD L 080%
R s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number o | |Apsied For
59‘0865843 | INota o
Zie Country Zip Country 5. Certificate of Status Desired ﬂ ?g’g?qlﬁfeﬂﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Roegisiered Agent
) Name )
BarrLg . Kusy N.
BLAKE, RUBY N. . Slreﬂigess (.ig&B.tzNumb |s:c;t£;:£eptab\e) B
1120 PECAN AVE
P.0. BOX 589 - Y.0. Box 5B] ) e
SANFORD FL 32772 Y Ssnroed FL | 357/ 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE l/ @, o)
Signature, e of ragistared agent and fitle If applicable. {NOTE: Registered Agant signature required when reinstating) , DA'I‘E
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fess Department of State
10. OFFICERS AND DIRECTORS ' l 1. ADDITICONS/CHANGES TO OFFICERS ANDbIRECTOHS IN 10 )
TITLE C 3 Gelets THLE O change [ Addition
NAME HAGLE, HARRY NAME
STREET ADDAESS 540 V[LLAGE PLACE, APT 316 STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP ]
TITLE 1 [ Delete TITLE [1 Change [ Addition
NAE CONKLIN, PHYLLIS NAME
STREET ADDRESS | 1201 WASHINGTON DRIVE STREET ADDRESS
{ITY-§1-ZIP SANFQRD FL - CITY-ST-2IP 3
ME STD ) O Delte . TiTLE 5 (Kotange [ Addition
we | BLAKE, RUBY . e 8aTrLE , Rusy N-
$TREET ADDRESS | 4120 PECAN AVENUE STREET ADDRESS
CITY-5T-2IP SANFORD FL 32771 CiTY-S1-2IP . o
TITLE D ﬁoeme TITLE H ﬁ;'l kl NS M ARVA y [ Change HAddition
e JONES, WILLIE L. e Jood i, 134 St - P o Bex 442
STREET ADDRESS | 152 HIDDEN LAKE DRIVE STREET ADDRESS *
or-s-2P | SANFORD FL CITY-§T-2IP -5'"0 Fob 3 FL 327112
TITLE D [JDetele | TTLE O change [ Addition
NAME BODISON, SYLVIA A I
STREET ADDRESS | 500 W. AIRPORT BLVD. #1815 Bisie e boe et wene B STREET ADDRESS
orv-st2r | SANFORD FL 32771 omv-57 2p
TITLE D [ Detete TIFLE [ change [ Addition
NAME FRAASA, WILLIAM NAE
STREET ADDRESS | 108 PALMETTO AVENUE STREET ADDRESS
CITY-ST-7IP SANFORD FL CITY-ST-2IP o )

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with an address, with all other like empowered.

SIGNATURE ‘?WJHMRE??WQU NRBg1rLe - STD ;/.'z.gk/ao - 4fp- 822- 3321

Daytime Phone #

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




