"3, Principal Place o Business 2a. Mailing Address 4. FEI Numbar Apptied For
1] e 26] 39-2030008 |Not Applicable
Sule, Apl #, el Suite, Apt. #, elc. iti
. p f— P §. Certificale of Status Desired D $8'75 Additional
[22] 27' Fee Required
ity & State | City s Sate 8. Elaction Gampaign Financing $5.00 May Be
23| e8] Trust Fund Contribution Added to Fees
I _ Country L Zip Couniry B. This corporation has liabifity for intangible 1ax under s. 199.032,
2a] s 28] 30 Florida Statutes vos [ No
. B8 a  and Addreﬁs of Current rent Registerad Agent 10. Name and Address of New Registered Agent
B1
FUGATE NORM D. Name
444 NOHTH WEST MNN ST. SU|TE i 82| Strest Address {P.Q. Box Numbaer is Not Acceptable)
WILLISTON FL 32696 -
84| City EL Jns] Zip Code
[ 11, Furs iant 10 the provisions of Sections 607,0602 and 607.1508, Florida Stalutes, the above-named corporalion submils Hhis stalement for the purpose of changing fis registered

[—;I—"“—CI‘ f

_FILE NOW: FILING FEE AFTEH MAY 1 |

$ $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

‘May 02 1997 8:00am
Secretary of State

DOCUMENT # F00271

GOOD SAMARITAN RETIREMENT HOME, INC.

)

oo (JF Bu‘.lnu 5

Mailing Address

507 SE (ST AVE 507 SE 15T AVE

WILLISTON FL 3269

WILLISTON FL 32€96-2709

AR A

3a. Date of Last Report

3. Date Incorporated or Qualified

office ar registered agonl, or both, inihe State of Florida Such change was adthorized by the corporation's board of diteciors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

mfurmnlucm inckcated on this annual teport or supplemantal annual report is trve and accurate and thal my signaiure shal! 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 o axecute this report as required by Chapter 807, Florida Statutes; and that my narme

t
appears in Bock 12 or l]lock 13 if changed or on an altachme?} éﬁw

SIGNATURE: QM/ Mg

SIGNATUR

ND TYPED OR FRINTEDNAM.E OF SFGNING OFFICEﬂ OR' DIHECTOR

anent, | any fariliar with, and dccapt the obligations of, Seclion 607.0505, Florida Statutas,
SIGNATURE _
o bpedt e Pt naeee oF regentecsd agent and litle f apphicable {NOTE: Reg stered Agent signatute required when reinslating) DaTE
(12— T TTTTTOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
Tite DELETE 1.177LE [ Cnange adilion
I DST H VicerPresidéntnlie v %{“
NAME MARTIN, ALEXANDER 12 NAME Sh
erry Martin Nolfe
strers anmess | SOT SE 18T AVE 13SIREETADORESS | £y ap 10t Ave
omestar | WILUSTONFL o 14 CTY-5T- 2P :
G T DST Xx oriere 21 TITLE Sﬁiiiis ton;-Florida-32696 [T Change ™ glhddition
s MANANQUIL, ROLANDO G 22t ecretary |
suiranirss | 130 SW TTH ST 23 STREET AIDRESS Jo7n avid Nolfe
onvstar | WILLISTON FL zacrr-srze | 007 SE lst Ave. .
mi P |mIEGER 31TITLE Williston, Florida 52040 T[] change ~ [J Adaition
e MARTIN, AURORA M 3.2 NAME
st aores | 130 SW. TTH STREET 3.3 STREET ADDRESS ’
o seae | WILLISTON FL 32698 34.CIFY-ST-20°
WILF L] DELETe S1TIME [ Ghangs — LT Addition
HAMT 4 2 NAME
STHUFTADIREOS 4.3 STREET ADDRESS
| Cv-star ) 44 GITY-ST- 2P
e [T beteme 51 TILE CTchange ™ [ Addition
hAME 5.2 HAME
STREET ADDRE S, 5.3 STREET ADDRESS
|Gyl B o e - 54 CHY-ST-2IP
iLE TIoeiee 61TITLE T Crange ™[] Asdilion
HAE 6.2 NAME
SIKEFT ACTIRESS 6.3 STREET ADDRESS
4 CITY-ST-2IP
val 1o irfarmation supphied with this Ting does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the

?’ z

PR-L2p 3ol

Daylime Photd: ¥

0080895

o 28 - G T
L Data




