FILE NOW: FILING FEE IS $61.25 FILED

COMPORRION TRy TomAsEre o e Feb 13 1997 8:00am
ANNUAL REPORT : 2

1997 DIVISI(')S:‘IC(;GIZEC%‘:PSE;??KTIONS ' Secretary Of State

POCUMENT # 767246 (@)
GOOD SAMARITANS OF CHARLOTTE COUNTY, INC.

B A A GG

Principal Place of Business Mailling Address
304 NESBIT ST P. ©. BOY 3213
ROOM 104, 105 PORT CHARLOTTE FL 33049313
A Fi us
Sl;hm GORDA Fi. 33550 3. Date Incorporated or Qualified | 3a. Date of Last Report
| 03/0e/ 1083 04724]1986
2. Principal Piace of Businass 2a. Maiting Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ! . $8.75 Additional
pos ;I 5. Cortificate of Statue Desired ] Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
E\ ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip C°‘“""¥ 8. This corporation hes liabllity for intangible tax under s, 199.032,
24 ;;l EI ;EI Florida Statutes Clves B No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
UCASTRO' GLORIA A 82| Street Address (P.O. Box Number is Not Acceptable)
2395 HARBOR BLVD, 311A
PORT CHARLOTTE FL 33952 83 |
184] City FL 85} Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its rePistered
office or registered agent, or both, in the State of Flonida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointmant as registered

agent. | am famifiar with, and accept i?obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE a. Q. Hubadlig al §ﬁ| 97
Signai}e. yped PATE

o printad name af regisiered agert and tile || appiicabis. (NOTE: Regislersd Agenl signalure réquired when reinstaling}

12, M OFFICERS AND DIRECTORS | KB ADDMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 73
TILE VP L) DEerE I 11 TITLE Hanav 28T 8. A L.GR [Jchange [ Additio g
Navi LAWRENCE TEAGUE 12980 Secatinty QSRR BLTION
staeer aopress | 1080 HARBOUR WOOD DRIVE ISRETADORESS | jod o BU BT STONE Ry, Bay 14v §
Oity-sT-2P PUNTA GORDA FL FACITY-51-2P Pontn Gonde  El 331890 S
TILE D (X DELETE 21 TITLE AD. VB RACK M. D [(El glgnaatcg gadﬂon O
NAME MORRISON, EURIEL 22 NAME N crea BLVOD
streeTaonress | 2141 HYATT DR nasmeoiss | & BT E WEST L

CITY-5T- 21P PORT CHARLOTTE FL 2 4 CITY- §1- 2iP Porr C ¢ akLe A, C{, $32ED

TME D [J DRETE S1TMLE L] Change ] Adsitinn
NAME OWENS, R NEAL 32 NAME

sreeraoonss | 160-PAEMETFOGIR- A3 0% Aaron S 3 STREET ADDRESS

CITY-S1- 2P PORT CAHRLOTTE FL 34, CITY - ST- 2P

e D [ DeLere A1 TITLE L Thenge [ Addition
NaME SISSON, LOUISE 4.2 NAME

sterraooness | RO ASTER AVE, &2 433 4.3 STREET ADDRESS

CITY-S1-2P PORT CHARLOTTE FL L4 CITY - §T.21P

TILE T 7 oecEiE 5.1 TITLE [ JChange ] Addition
NAME OLIVER, EARLENE 5.2 NAME

sieetavoress | 509 £ CHARLOTTE AVE 5.3 STREET ADDRESS

CITY-5T-2IP PUNTA GORDA FL 5.4 CITY-ST-2P

MLE T DELETE 6.1 TILE [0 Change ™[] Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2P 64 CITY-5T-2F

14. | do hereby certify that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfecl as if made under cath; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 exsculte this repon 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: __ g Qaiis !t Lb 0 [HIVER MR A hieasvar  slsfad  qdi.qus-aia)

3m\wne AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR S RBG L LD G P T Dale Dayime Phone 8 QO8 7436




