2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F%%(])3:2D800 am

—
DOCUMENT #  FO0271 L - Secretary of State
. Entity Name
_ _ e 24 e
GOOD SAMARITAN RETIREMENT HOME, INC. 01-30-2002 90101 050 **7158.75
Principal Place of Business Mailing Address
507 SE 18T AVE 507 SE 1ST AVE )
WILLISTON FL 32696 WILLISTON FL 326%
N E— AR OR RS MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ' Applled For
59'2030908 Not Applicable
Zip Country Zip Couniry - : $8.75 Additionat
5. Cerlificate of Status Desired Q/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUGATE' NORM D. . Street Address (P.C. Box Number is Not Acceptable)
110 N.E. 5TH STREET
WILLISTON FL 32698 - T T
City FL l 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.

SIGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
) N i ) "
9. .This corparation Is eligible to satisty s Intangible FILE NOW!T! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc de se. After May 1, 2002 Fee will be $550.00 Tt O
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change  [] Addition
NANE MARTIN, AURORA NAME
STREET ADDRESS | 18350 NE 35TH ST STREET ADDRESS
CITY-ST-ZP WILLISTON FL 32696 CITY-ST-ZIP
e VP [ Dslete TITLE Clchange [ Addition
HAME MARTIN NOLFE, SHERRY LYN NAME
STREET ADDRESS | 2081 LAKE TODD CT. STREET AODRESS
orv-st-2P | APOPKA FL 32712 CITY-8T-ZIP
TITLE S ] pelete TITLE [J Change [ Addition
NAME NOLFE, JOHN DAVID NAME
STREET ADDRESS | 20181-LAKE TODD CT. _ STREET ADDRESS . -
CITY-ST-2IP APOPKA FL 32712 CITY-ST-2IP
TITLE T T Delete TITLE [0 change ] Addition
Nive MARTIN, ALEXANDER AN
STREET ADDRESS 18350 NE 35]'“ ST STREET ADDRESS
CiTY-$1-2IP WILL'STON FL 32896 CiTY-ST-2IP
THLE [ Delete TITLE [ change [ Acaition
NAME - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP - P GITY-ST-21P
e L - [ pelste T [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P -~ l CHTY-ST-2IP

for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
curgie andAnat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
igfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ered.

LSIGNATURE: SCZ HBUIRED 1/17/0’1/ Cm‘ml

SIGNAW TYPED OR PTNTEDZAME ONZENING OFFICER OR DIRECTOR Dato Daytime Phone #

13. | hereby certify that the information sugblied yith this filing
indicated on this report or supplemepfal repght is true an
of the corporation or the receiver opftrusteg,

AV 2669900

CR2E034 (9/01)



