.‘.

- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F00271 (9)

1. Gorporation Narme

GOOD SAMARITAN RETIREMENT HOME, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(TR

I

Principal Place of Business Mailing Address
507 SE 1ST AVE 507 SE 1ST AVE
WILLISTON FL 3269 WILLISTON FL 32696
3. Date Incorporatad or Qualified 3a. Date of Last Report
— : -
SEE ATIACHED [Ermee 09/25/1980 04/12/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m El 39‘2030908 Not Applicahle
Suite, Apl. #, etc. Suiite, _#, X . iti
uite. ApL. #, etc ulte. Apt. #. eto 8. Cerlificate of Stalus Desired (%8 $8.75 Additional
Zi E-I Fee Requirad
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E El Trust Furd Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 5 198.032,
(24 (28] 28 [30] Florida Statutes 1 Yes DNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
Norm D. FuguTs
CHRISMN- THOMAS G B2| Street Address (P.O. Box Numbey s Not A;ertable) [N
527 E. UNI. YYE rYoR ¥ s WAy 3T
a3 T
GAINESVILLE, FL Sini@ ¢
* 84 cry ~ ,° -2 |85 Zip Code
W tllisfen FL | >
11, Pursuant to the provisions of ions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered office
fr registered agent, or both, ipAhe State orida. Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
amiliar with, and accept 1 ligations &f, Jection 607 Florida Statutes.
SIGNATURE _____ A% _ £l —A/angQJgéﬂ < 2299¢
‘ Sigrature, or prmiac name of registered agefl ard tt= it applicatia OTE Regrslerod Agart sigaalure mequired when renstat ng DATE l'n'-
12.? OFFICERSAND}DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 s
TITLE DST _ s [] DELETE 1.1TITLE [ Change [} Addilion r
RAME MART iN, ALEXANDER 1.2 NAME g
STREET ADDRESS 507 SE 15T AVE 13 STREET ADDRESS &
CITY-51-2P WILLISTON FL +ACITY-S1-2IP &
TITLE DST ) DELETE 21 7ITLE [J Crenge [ Addtion | ©
NAME MANANQUIL, ROLANDO G 22 NAME
STREET ADDRESS 130 SW 7TH ST 23 STREET ADDRESS
CITY-ST-21P WILLISTON, FL 00000 2407Y-51-2P
TNE ?ﬂ”‘ ~ [ OtLETE FATME - s [ change  [J Addition
NAME 4o Bo BA . m ARKA 32 NAME
STREET ADDRESS Ig £. 00 7 fh 5 r 3.3 STREET ADDRESS
CITY-ST-2IP tlistprn Fi 32090 340ITY-5T-2
TILE ] DELETE 4.170TLE [] Change  [J Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ARDRESS
CITY-§7-2IP 44 CITY-5T-2IP
TNLE [] DELETE 5 1TILE . ’ ] Change [ Addition
NAME - 52 NAME .q-':":—‘:":,:"-':l 1 ?SEFI_ =
~03/22/36—— 0101 -7
STREET ADDRESS 53 STREET ADDRESS ***-"08 -!.,:
CITy-ST-21P 54 0TY-ST-2P S-H.
TIE [ DELETE £ 1 THLE \ﬂ/') m [ Change [ Addition
«
NAME §.7 NAME ‘
STREET ADORESS 63 STREET ADCRESS 3 1 q
CITY-ST-2IP 64 CITY-ST-21P 6'”
14. | do hereby cerlify that the information supplied with this fiing Is voluntarily furnished and daes not qualify for 1he exermplion stated in Saction 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat reporl is true and accdrate and that my signature shall have the same tegal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: (C2eans? . _haoabey R-29.fc  Gey. 52P 320!
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone ¥




