ﬁ

f FILE NOW: FILING FEE IS $61.25

T NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 767246 (2)

1. Corporation Name

GOOD SAMARITANS OF CHARLOTTE COUNTY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICONS

(T

Principal Place of Business Mailing Acdress
239 HARBOR BLVD. A-311 239 HARBOR BLVD, A-311
A3 PORT CHARLOTTE FL 33952
FT. CHARLOTIE FL 3082 us 3. Dats | d or Qualified 3a. Date of Last Report
us . Date Incarparatad or Qualifie - Date o s
«L v 0370271963 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21l 3o HEOsoIT ST ;a Po.Baox Dol NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Sulte, Apt. &, etc. . . $8.75 Aaditional
5.
2 a oo U oS 2—_’[ Certificate of Status Desired O Fea Roquired
City & Stale . City & State 6. Elgction Campaign Financing $5.00 May Be
E;l ?u nt & G—- E O F' ;8_1 LR CHAan ol ‘F ( Trust Fund Sontributicn D Added to Fees
Zip Country Zip Country ! 8. This corporation has kability for intangible tax under s. 199.032,
4] 22qx o 25|Cu An no ot £ 28] 33949 230]CA R o & Floridia Statutes O Yes RYNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mhsmo- GLORIA A B2| Stree Address (P.O. Box Number is Mot Acceptabis)
2395 HARBOR BLVD, 311A
PORT CHARLOTTE FL 33952 8
84| City FL Iasl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the Above -named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, an accegt the cbligationg of, Sectian 617.0503, Florida Statutes
SIGNATURE __4 1_5.4.4 4% E 3 aﬁ};_ G0 ta,191 b
Signgtura, typed or printed name of registered agent and tite f apphcatis [NQTE: Registered Agent Sigratan: equired whan reinstating] n DATé* ff)-‘
12. 0] OFFICERS AND DIRECTORS 13. ADDTIONS CrIANGES 10 GFFIGERS AND DRECT0RS IN 12 o
TITLE PD [C]DELETE 11 TITLE Vo [Change [ Addition E
NAME LICASTRO, GLORIA A 12 NAME rAwmeeLee TEA6e G &
sraeeT anoress | 2395 HARBOR BLVD,, 311A \ISTRETADORESS | 10 60 H AS GOV R woo b DR o
CiTY-ST-7IP PORT CHARLOTTE FL 1ACITY - ST-2IP 'f‘o P Sect®as F (. 2a3¢q€d %
TNLE D [HOELETE 21TITLE L [JChange L1 Addilion | ©
NAME MORRISON, EURIEL 22 NAME
crreer aoness | 2111 HYATT DR 23 STREET ADDRESS
CITY-5T-7IP PORT CHARLOTTE FL 2 4Q0TY-ST-2P
TITLE D []DELETE ATTME [JChange  [) Addtion
NAME OWENS, R NEAL 32 HAME
staeer anoess | 160 PALMETTO CIR 3.3 STREET ADBRESS
CITY-ST-2P PORT CAHRLOTTE FL 34.COY-ST-7P
TLE D [_JDELETE 41TME [Jchange [ Adgition
NAME SISSON, LOUISE 42 NAME
smeeronress | 722 ASTER AVE. 4.3 STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FL A4CITY-ST-2IP
TE T [CI0ELETE S 1TILE OJChange [ Addition
HAME OLIVER, EARLENE 59 NAME
sthest aporess | 508 € CHARLOTTE AVE 5.3 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 5.4 CITY-5T-2IP
TITLE [JDeLETE 61TITLE [Jcnange [ Addition
NAME 62 NAME
STREE] ADDRESS 3 STREET ADDRESS
Ty~ ST-21P §.4 CITY-ST-2IP

14. | do heraby certify that the information suppled with this filing is voluntarily furnished and does not gualify for the exemption stated in Seclion 118.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustes smpowered 1o execute this repont as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 41)““; G- F reralio 019,49k 14375888

ﬂmnuns AND TYPED OR PRINTED NAME OF SIGHING OFFICER OFl DIRECTOR o - Daylime Prace ¥




