va

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2004 8:00 am

DOCUMENT # 728571

1. Entity Name

THE GOOD SAMARITAN HOME OF SANFORD, FLORIDA

Secretary of State

(05-21-2004 90003 038 ****70.00

Principal Place of Business

1704 W OTH ST

Mailing Address
P 0 BOX 845

24055063

SANFORD, FL 32771 SANFORD, FL 32772 US
e s LRI AR TR AR AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 05052004  cng-NP CR2E037 {10/03)
City & State City & Gtate 4. FEI Nurber Fpglied For
59-08656843 Net Applicabie
Zin Country Zip Country 5. Certificate of Status Desired [ ?ase;’fq mﬁ‘m‘

6. Name and Addresa of Current Reglstered Agent

7. Name and Address ot New Registered Agent

J_BLAKE, RUBY.N_

%UEA/ N. BiRkE - Dantels

Name c_l\g _oniq
700 EAST 7TH ST. -
SANFORD, FL 32771

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above namad entity sﬁ!;mite this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

4 C/{MDM “Buba M. Buaxe - Daniels 4 -719-04

(NOTE; Ragisiered Agent ugrélura required when rgnstating)

TeERSHEEE. OaE

Signature, ly/p’d “(Pm:“?'d mmbérrogmgad agent and trile | appicable.

Filing Fee is'$61.25
Due by September 8, 2004

9. Election Carnpaign Financing
Trust Fung Gontribution,

$5.00 Msay Be
Added to Fees

10.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

. 'OFFICERS AND DIRECTORS .
TITLE C e [ peleie TME [changs [ Addition
NAME FOGLE, DORUTHEA NAME
STREET ADDRESS | HOLLY AVENYE, P.O. BOX 804 STREET ADDRESS
em-st7P | SANFORD, FL#32772 CITY-57-2F
Tme v b3 7 Detets Tme [lChange [ Addition
NAME CONKLIN, PHY%LIS NAME
STREETADDRESS | 1201 WASHINGTON DRIVE STREET ADDRESS
CAY-S7-2P SANFORD, FL GITY-ST-2P
TNE STD 7 Deicle TME Tesasup ER. [ Change [ Addition
NAME DANIELS, RUBY N NAME Damecls, Buby M.
STREET ADORESS | 1120 PECAN AVENUE STAEET ADDRESS 700 Easr 7 HoSi,
arv-sr-2p | SANFORD, FL 32771 CITY-51-2IP SadFoee | FL 32911
e D - - - -—— - {Jpekw - —| e B — - D thnge ~ [ Addition | -
NAME HAWKINS, MARVA Y RAME
STREET ADDRESS | 1004 W 134 ST, P O BOX 492 STREET ADDRESS
CITY-57-2I SANFORD, FL 32772 CIY-57-2IP
TRE D 3 petete Tme [ change [ Addition
KAME BODISON, SYLVIA NAME
SYREETADDRESS | 500 W. AIRPORT BLVD. #1815 STREET ADDRESS
on-st-zP | SANFORD, FL 32771 £ITY-ST-21P
Tne D E’nelete HILE Sf_ QR—E‘,TRQ\{ [ Change Jx&mﬁlian
NAME PARSELL, ROBERT NAME olivee, Cyithiia
STREET ADDRESS | 207 E 26TH 8T STREETADORESS | 211,45 BucklanD St
CITY-ST- 2P SANFORD, FL 32771 CITY-5T-ZP DeiTonh, £L 332738

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered to éxecute 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 @n address, with all other ke empowered.

SIGNATURE: Pk i dwiits

4-19-0¢ Yo7~ 392- 332

s’uffun‘s AND TYPED'OR PRINTED RAME OF SIGNING OFFICER OF DIRECTOR

Data

Daytme Phone #

[



