'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728571

1. Entity Name

THE GOOD SAMARITAN HOME OF SANFORD, FLORIDA

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91690 049 ****70.00

Principal Place of Business Mailing Address
1704 W 9TH ST P O BOX 845
SANFORD FL-32rm SANFORD FL 32772
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
90865843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w $8'75 .d‘\dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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BLAKE, RUBY N
1120 PECAN AVE
P.0. BOX 588
SANFORD FL 32772
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Street Addkss (P.O, Box Number ja Mot Acceptable)
71 i L W
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o Sanveoed FL @ﬁoﬁe"l t

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_PLAB\] N. Tnnlsls

CR2E037 (9/01)

Stgn‘lure. typ‘d or printed nams of ragistered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributian, Added to F‘ges ° Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME C 1 Delata TITLE [ Change . ] Addition
wve © IFOGLE, DOROTHEA NAME
STREET ADDRESS |HOLLY AVENUE, P.O. BOX 804 STREET ADORESS
CITY-ST-2P SANFORD FL 32772 CITY-ST-ZP
TITLE \') O pelete TITLE [(JChange ] Addition
e CONKLIN, PHYLLIS NAME
STREET ADDRESS 1201 WASHNGTON DRNE STREET ADDRESS
CITY-8T-2IP SANFORD FL CITY-3T-2IP
Tme ST = o e s : c~ [Dpetete— = -[J=TME-=" =& =[-- = =-===r- : - --—=—=—== T Change"~ [ Addition
HAME BLAKE, RUBY N NAME -R'U'B\l AR DRNIES
sTReeT a00REsS | 1120 PECAN AVENUE STREET ADDRESS
CITY-ST-2IP SANFORD F[. 32771 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME HAWKINS, MARVA Y NAME
STREET ADDRESS | 1004 W 134 ST., P O BOX 492 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32772 CITY-ST-2IP ;
TITLE D N [ Delete TLE [ Change [ Addition
NAME BODISON, SYLVIA NAME
STREET ADDRESS (500 W. AIRPORT BLVD. #1815 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
AV PARSELL, ROBERT NAME
STREET ADDRESS |207 E 25TH ST STREET ADORESS
ory-sT-2¢  |SANFORD FL 32771 T " Ciry-sT-7p

12. | hereby certify that the information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver 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 all other ke empowered.

SIGNATURE? TR R

m Dhnels

sl Joz __ 401-302-332)

D T\QED OR PRINTED NAME OF SIcanG OFFICER &R DIRECTOR

¥ Date Daytime Phone #




