- FILE NOW: FILING FEE IS $61.25

NONPROFT . . FLORIDA DEPARTMENT OF STATE
CORPORATION .ﬂ; ] Sandra B. Mortham
ANNUAL REPORT k Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # 82730 (7)

1. Corporation Name

THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY

MO AR

Principal Place of Business Mailing Address
1000 WEST AVENUE NORTH 4900 WEST 57TH STREET
4800 WEST 57TH STREET SOUIX FALLS SD 51106
SIOUX FALLS SD 5106 us —
us 3. Date Incorparated ar Qualified 3a. Date of Last Report
01/11/1972 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applisd For
21 [26] 4800 W. 57th Street 450228055 Not Applicable
Suite. Apt. #. eta. Site, Apt. #. etc 5. Cenlificate of Status Desired 0 $8.75 Additional
22 ;‘ Fee Required
City & State City & State 6. Eteclion Campaign Financin .
23] Sioux Falls, SD 2¢] Sioux Falls, 5D T s;eadgc?x:‘ iy
Zip Country Zip Country B. This corperation has liability Tor intangible tax under s. 199.032,
23| 57106 ;E] USA: - [ ;ﬂ 57117-5038 m UsSA Florida Statutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPURAT'ON SYSTEM 82| Strect Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84 City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and $17.1508, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board ot directors, | hereby accept the appoiniment as registered agent. | am
Tamifiar with, and accept the obhgations of, Section 617.0503, Fiorida Statutes.

SIGNATURE . -
Signaturs, typad or printed nama of registerad agard and ttle it appicabis, {NOTE: Ragistared Agent signature requirsd when reinstating! DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGE S 10 OF f IGERS AND DIRECTORS 1M 12

TINLE P [CJDELETE 1A TALE [JChange [T Addition

NAME JERSTAD, MARK 1.2 RAME

stheeT apoatss | 4800 WEST 57TH STREET +.3 STREET ADORESS

OTY-S1- 2 SIOUX FALLS SD 14 GITY-ST-21p

THLE S C]DELETE 2ATITLE [Change [ Adition

NAME GAUSE, SYLVIA 22 NANE

sreeT apcaess | 4800 WEST S57TH STREET 23 STREET ADDRESS

CITY-5T- 28 SIQUX FALLS SD 2 4CITY-§T-2P

TILE T {3DELETE I1TIME : [JChange ] Acdition

NAME HOLDHUSEN, DAN 32 NAME

sTree anoress | 480 WEST STTH STREET 33 STREET ADDRESS

CITY-§1- 2 SIOUX FALLS 8D 34, CITY-ST-2P

TITLE D [C]DELETE 41TTLE change 1 Addilion

NAME STEMBER, MARILYN 4 2NAME

streer aonaess | 945 DAHLIA ST 4.3 STREET ADDRESS

CITY-ST- 2P DENVER CO 44 CITY-ST-2P

TILE D [CIDELETE 51 TITLE [JChaage [ Addition

NAME FRIESS, RICHARD 5.2 NAME

staeer apoess | 4704 SUNDANCE CIRCLE 5.3 STREET ADDRESS

CITY-51-2F SIQUX FALLS SD 5.4 CITY-ST-21P

TME D [JDELETE B9 TITLE [JChange [ ] Addition

RAME HAGE, CURTIS L £.2 NAME

sreeT aboress | 8007 OAK TRAIL RD 63 STREET ADDRESS

CITY - 51-21P SIOUX FALLS SD 64CITY-S1-2IP

14. | do hereby certify that the information supplied wilh this fiing is voluntarily fumished and does not qualify for the exempbon stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicalad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dirg B! the corpogelion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 2 ed. or arfa atfachMenpwith an address.

SIGNATURE:

2-26-96 (605) 362-3100

SIGRATURE ANDTYPEyHiHiNTED NAME DOF SIGNING OFFICER OR DIRECTOR Dale Daytme Pnace #

CR2E037 (12/95)




