2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11, 2005 8:00 am
DOCUMENT # 767246 ' Secretary of State

1. Entity N
ey Rame 02-11-2005 90054 011 ****70.00
GOOD SAMARITANS OF CHARLOTTE COUNTY, INC.

Principal Place of Busingss Mailing Address
304 NESBIT ST ’ GOOD SAMARITANS
ROCM 104, 105 P O BOX 494752 UU1g49U
PUNTA GORDA FL 33950 PORT CHARLOTTE FL 33949-4752
us us
Due To WurRicaWE _ '
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
CHARLCY  WEARE RERSTARISIVE
City & State City & State 4. FEI Number Applied For
[V A TRALER I PonTh Ry £, NO-T APPLICABLE Not Applicabte
Zp _ Couniry Zip Country 5. Certificate of Status Desied T 98-7 5 Addltional
: Fee Required
~ +16. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =

- _— Name - -

LICASTRO, GLORIA A
2395 HARBOR BLVD, 311A
PORT CHARLOTTE FL 33952

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

City FL I Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
pad of printed name of regisiered agent and title i ecpiicable (NOTE: Registerad Ageni signature required whan remnsianng) DATE
9. Election Campaign F_inancing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE VP O Detete WLE O change [ Addition

NAME LAWRENCE TEAGUE \AME

STREET ADORESS | 10B0 HARBOUR WOQCD DRIVE STREET ADDRESS

Cliv-ST-2P PUNTA GORDA FL 33980 CITY-51-2IP

1Lk T - [ Delete e [J change [ Additian

NAME GARAITON, PATRICIA NAME

STREET ADORESS | 1266 GREEN OAK TRAIL STREET ADDRESS

CITY-ST. 218 PQRT CHARLOTTE FL 33948 CITY-ST. 21

WILE S [ pelete e T 7 Ochage [ Aadition
. NAME _§_!§SON, LOUISE i NAME

STREET ADDRESS | 22438 ASTER AVE. STREETADORESS | — = S eSS N

CITY-$T-2IP PORT CHARLOTTE FL 33980 CITY-S1-7P

TITLE ] 3 Delete e £ change [ Addilion

NE GLORIUS, MARTHA navE

streeT apDRess | 2595 HARBOR BLVD STREET ADDRESS

CiTY-ST-21P PORT CHARLOTTE FL. 33952 CI1Y-57-2IP

TIMLE D {1 Delete TTLE [ change [ Addition

NAE WISHARD, WILLIAM E

STREET ADCRESS ;2:?30:': &i}iﬁgﬁ;tgggga STREET ADDRESS

CITY-S1-2IP CITY-ST-2P S vy fc 4 pi

TILE B [ Detets THLE BEV. wilt M IKroTsw ER [ Change % Addition

- CROCKETT, WILLIAM e

Hos HeARKET SApE
strert aporess [ 2107 PETER BOROUGH ROAD STREET ADDRESS ote GoR b A el angesT
av.si.op  |PORT CHARLOTTE FL 33983 arstge | PO RTA eo

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘Q&.A_)—‘A-’ a_. kﬁ,«/h,;;(:ﬂm &lealg p. v AlCAkSTARE alo 71057 (-qdi-TU3-61 9!

$FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Dais Daytime Phene ¥




