2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Apr 23, 2004 8:00 am

L]

DOCUMENT # F00271 ecretary of State
—1."Entity Name
04-23-2004 90225 034 ***158.75
GOOD SAMARITAN RETIREMENT HOME, INC.,
Principal Place of Business Mailing Address
507 SE 1ST AVE 507 SE 15T AVE
WILLISTON FL. 32696 WILLISTON FL 32696
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-2030908 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired JZ!/ ?g;li l;Jai:xedci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FUGATE, NORM D.

110 N.E. 5TH STREET Street Address {P.Q. Box Number is Not Acceptable)

WILLISTON FL 32696

. City . FL Zip Cede

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signature, typed or prinfed nama of registerad agent and title f applicable {NQOTE. Regislered Agenl signature reguired when reinstating) DATE
U FILE NOWI! FEE IS $15000 - . o
- et R, : . 9. Election Campaign Financin
".:—Aﬂe"May 1‘"2904' Fe_? will be SSSQ;UAO& Trust Fund Cc?mrgi]but:lon. " d E(gl.e?i(t,ohli?éss °
" Make Check Payable to Florida Department of State ")
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE [Gchange [ Addition
NAME MARTIN, AURORA NAME
STREET ADDRESS | 18350 NE 35TH ST STREET ADDRESS
CITY-ST-21P WILLISTON FL 32696 CITY-8T-2IP
TITLE VP ™ Detete TITLE [ Change [ Addition
NAME MARTIN NOLFE, SHERRY LYN HAME
STREET ADDRESS (2081 LAKE TODD CT. STREET ADDRESS
CITY-ST-7IP APOPKA FL 32712 CIY-ST-2IP
THLE S O Detete TILE {J Change  [] Addition
NAME NOLFE, JOHN DAVID HAME
't~ STREET ADDRESS ‘[ 2081"LAKE TODD CT. STREET ADDRESS
CITY-5T-2IP APOPKA FL 32712 CITY-ST-2IP
TILE T O alete TITLE [ Change [ Addition
NAME MARTIN, ALEXANDER MAME
STREET ADDRESS [ 18350 NE 35TH ST STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32696 oITY-ST-2IP
TITLE ] Delete TITLE {IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelate TITLE (I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-71 ﬂ 7 e CITY-ST-2IP

oed not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or stipplemental repofis true ang acefirate 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 ri eiver or slee gfhpoweredAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if
changed, or on an attachrhent with& ‘ess, with aljothgr like empowered.

2
SIGNATURE:

12. | hereby certify that the inforr}’l’ation sup,z'}iied

'¢/zf fou (352)52832 04

Date Daytime Phona #

fl/GNA‘I‘UHE AND TYPED OR PRINTEWE OF SIGNING OFFICER OR DIRECTOR




