FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 827304 ST Secretal y of State
1. Entity Name gk 01-28-2003 90078 045 **x**5] 25
THE EVANGELICAL LUTHERAN GOOD SAMARITAN SOCIETY
Principal Place of Businass Mailing Address 3 00
4800 WEST 57TH STREET P.0. BOX 5038
S10UX FALLS SD 57106 SIOUX FALLS SD 57117-5038 1 1 904
us us
R v IR MR R

Suite, Apt. #, elc. Suite, Apt. #, efc. L__] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber 45-0228055 Applied For

Not Applicable
Zip Gountry - e Country 5. Centificate of Status Desired O ?g'gfql?s:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el TS e Co. - o " 7| ‘Name T T T v

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

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent 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.

SIGMATURE

Slgnaturs, typed or printed nama of registered agant and titls if applicable. (NOTE: Registerad Agent signature raquitad when rainstating) DATE

9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Conributicn, 0 Added to Fees Florida Department of State

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

TILE P 7 Delete TIE [ Change [ Addition
NAME RYAN, JUDITH A NAME

STREET ADORESS | 4800 W 57TH ST STREET ADDRESS

or-s1-2P - | SIQUX FALLS SD 57106 CiTy-8T-ziP

TTLE T WDekte TILE [ change  [J Addition
NAME HOLDHUSEN, DAN NAME

sTReeT Ap0RESS | 480 WEST 57TH STREET STREET ADDRESS

cv-stzP |SIOUX FALLS SO . . . L CITY ST-71P ) 7 ) o

e T 7 Delets TITLE O Change [ Addition
NAME RAYE, NYLANDER NAME

sTReeT ADDRESS | 4800 WEST 57 AVE STREET STAEET ADDRESS

omv-st-zP 1 GI0UX FALLS SD 57106 Cmy-sT-2IP

Tine Vv [ Delete TIE Y ‘Change ] Addition
NAME DAVID, NORAZDOVSKY NAME Davia Hovazdovsk ™

STREET ADDRESS | 4800 WEST 547 STREET smeTanoress | 4 BOO West+ ST4n Street

cv-s1-zf - T SIOUX FALLS SD 57108 aiy-si-ap Sioky F4lls. S 5906

TE S [ Dalete Time ' CJcChange [ Addition
NAME GAUSE, SYLVIA NAME

STREET ADDRESS | 4800 WEST 57 STREET STREET ADDRESS

omv-si-2¢ | SIOUX FALLS SD 57106 CITY-ST-20P

TITLE O oslgte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or airector
of the corporation or Ihe receiver or trustee esmpowered 1G execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all other like empowered.
SIGNATURE: Sﬂe@ﬁmwwu@,/ 1-2303  Lp5-3¢2-3i06

P P

CR2E037 (10/02)



