2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 728571

1. Entity Nama

THE GOOD SAMARITAN HOME OF SANFORD, FLORIDA

Principal Place of Business

1704 W 9TH ST

SANFORD FL 3211

Mailing Address

P O BOX 845
SANFORD FL 32772
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, etc.

FILED

Jun 04, 2003 8:00 am } |

Secretary of State

06-04-2003 90099 006 ****70.00

IR

I

i

KCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59’0365843 Applied For
yd Not Applicakle
Zp Country Zip Country §. Certificate of Status Desired @/ $8'75 ﬁfdditional
Fee Required
6. Name and Address oi (:urrent Reglslered Agent - 7. Name and Address of New Registered Agent
TDARIE I 3 ' - Name
BH*E- RUBY N Street Address (P.C. Box Number is Not Acceptable)
700 EAST 7TH ST.
SANFORD FL 32771

City

Zip Code

FL

* 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURm\ 74 M

5-15-03

Signatyfs, o pri name of registerad aget and 1itle if applicable.
o oy P 9

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Finanzing
Trust Fund Contribution,

fﬂ/ $5 00 May Be
0 Added to Fees

1
Make Check Payable tc
Florida Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

ML C O Delete TITLE O change [ Addition
HAME FOGLE, DOROTHEA NAME

smeeT aooress | HOLLY AVENUE, P.O. BOX 804 STREET ADDRESS -

orv-st-ze | SANFORD FL 32772 CITy-ST-2iP

TILE v ] Delete TILE O Change [ Addition
NAME CONKLIN, PHYLLIS NAME

sTReeT ADDRESS | 1201 WASHINGTON DRIVE STREET ADDRESS

cm-51-2p | SANFORD FL . CITY-§T-2i7

mE =TT ST T T T T O oetets - Timie T e T Dchange [ Addition
NAME DANIELS, RUBY N NAME

STREET AD0RESS | 1120 PECAN AVENUE STREET ADDRESS

om-st-zr | SANFORD FL 22771 CITY- ST- 2P

TMLE D [ Dslate TITLE T change [ Addition
NAME HAWKINS, MARVA Y NAME

STREET AnDRESS | 1004 W 134 ST., P O BOX 492 STREET ADDRESS

arv-st-ze | SANFORD FL 32772 CITY-ST-ZP

TMLE 1D ’ 1 Dalete TILE [ Change [T Addition
NAME BODISON, SYLVIA NAME

STREET ADDRESS | 500 W, AIRPORT BLVD. #1815 STREET ADDRESS

aw-s1-2¢ L GANFORD FL 32771 CITY-§T-2P

TILE D O Delete - TTLE Clchange [ Additien
NAME PARSELL, ROBERT NAME

STREET ADDRESS | 907 E 25TH ST STREET ADDRESS

CITY-ST-2P SANFORD FL 32771 CITY-S7-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repart or supplemental report is true an

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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~ 225 ESS REQUIRED

eicHaTYRE ANBTYPED (IR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

5-15-03

p7-3522-33%/

Nala

Bavtirng Pheres #

CR2E0Q37 (10/02)



