FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 01, 2004 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # 827304 03-01-2004 90068 001 ***183.75

1. Entity Name

THE EVANGELICAL LUTHERAN GOOD SAMARITAN

SOCIETY

Principal Place of Business Mailing Address

4800 WEST 57TH STREET P.0. BOX 5028

SIOUX FALLS, SD 57106  US SIOUX FALLS, SD 57117-5038 US

s s RS HARRERARARTH PRARAN
Suite, Apt. #, elc. Suite, Apt. #, elc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For

45-0228055 Not Applicable

Zip Cou»n—trvj ‘ N Zi-p (,]iu_n"L | 5. conticare of Stas esred o ggtgsqﬁfgélﬂnfl__ N

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Name

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

City FL ' 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed narne of registered agent and title if applicable, (NOTE: Regislered Agent signatura reguired wihan reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10., QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 10
TIRLE P X peleto TILE [ Change (] Addition
NAME RYAN, JUDITH A NAME
STREET ADDRESS | 4800 W 57TH ST STREET ADDRESS
CITY-ST-2iP SIOUX FALLS, SD 57106 CITY-ST-ZiP
TITLE T N 1 oelete TILE [ change (] Acdition
NAME RAYE, NYLANDER NAME
STREET ADDRESS | 4800 WEST 57 AVE STREET STREET ADDRESS
GITY-ST-2IP SIQUX FALLS, SD 57106 GiTY-ST-2IP .
Ry A7 Oueee ~ e I'P™~ T T * MChnge  [Dagaren |~
WA DAVID, NORAZDOVSKY v David J. Horazdev sk
STHEET ADDRESS | 4800 WEST 57TH STREET STREETADDRESS | 47 Geves W e oy €Hh Ot
CITY=ST-7P SI0UX F..ALLS, SD 57106 CiTy-57-21° Sicux Fells LoD 5ok
TILE S O pelete TITLE {7 Change [ Addition
HAME GAUSE, SYLVIA NAME
STREET ADDRESS | 4800 WEST 57 STREET STREET ADDRESS
CITY-§1-21P SIQUX FALLS, SD 57106 CITY-S7-21P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TILE [ Delete TITLE [)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Fiorida Statutes; 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 hﬁ,ﬁ ?gﬁ—?r@__/c,__, 2-DL.OY Lo5-8ln-3,00
SIGNATURE ANDyPED dRPHlNTED ME OF SIGNING OFFICEE%HEC?OH

Date Daytime Fhone ¥

7



