2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPO Sgp 04,2003 8:00 am
DOCUMENT # NO0000004387 VW ecretary of State

1. Entity Name 09-04-2003 90061 046 ****§1 .25
EVANGELICAL ASSEMBLY WORK OF THE GOOD SAMARITAN, ﬂ

INC. 1%
Principal Place of Business . Mailing Address v
422 NW 54TH STREET 10839 NE 2ND PLACE
MIAMI FL 33127 MIAMI FL. 33161
us Us
e ey
10%3a Ne. 2™ Ploce. |
Suite, Apt. #, etc. Suite, Apt. #, elo. [ GHECK HERE IF MAKING CHANGES
City & State . . City & State 4. rEl Numoer §R-1(022202 Applied For
M\ oML ;: Lorcda : Not Applicable
Zip ’ Country Zip Country - , $8.75 Additional
23 l (O { ’isg 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
- e T = - - EE - T T T e e e "Narne'i . ST R e e e S e e v o ~
REGISTE, BENISSOIS REV. Street Address (P.O. Box Number is Not Acceptable)
10839 NE 2ND PLACE
MIAMI FL 33161
City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: ' Slgnature, typed or printed narf;e of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS 561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 10
TE 1+ PMD . [ Delete TITLE [J Change [ Addition
NAME REGISTE, BENISSOIS REV. NAME
steer aporess | 10839 NE 2ND PLACE STREET ADCRESS
omvsistar | MIAMI FL 33161 CITY-$T-2P
TITLE TD [ Deleie TILE * [ Change, [ Addition
e SEBEA, MARIA SELEINE w  |oehbeh, MARLL SelEive
sTReeT aporess | 540 NW 62ND ST., #3 STREET ADDRESS )
omv-st-ze | MIAMI FL 33168 CITY-ST-21p
e ST Bl ST e e s < =~ 1'Ddlets - T s ] Changs [ Addition
NAME LAURENT, LUCO NAME
streeT anoress | 9216 SHARAR AVE. STREET ADDRESS
cv-st-ze | OPA-LOCKA FL 33054 CITY-5T-21p
TITLE D 1 Delete TNLE [ Change [ Addition
HAME NOEL, EUGENIE NAME
sTreet aporess | 129 NE 80TH TERRACE #2 STREET ADDRESS
or-st-ze - | MIAMI FL 33138 CITY-ST-ZIp
TMLE D ’ ﬁDelete TIMLE Cchange [ Acdition
NAME JEAN, ANTONIA NAME
sTREET ADDRESS | 820 NE 182ND STREET STREET ADURESS
CITY-ST-2IP MIAMI FL 33161 CITY-§T-21P ]
TIE D O Delets TITLE [Jchange [ Addition
NAME REGISTE, MARIE DENISE NAME :
sTreet aporESS | 10839 NE 2ND PLACE STREET ADDRESS
orv-stze | MIAMI FL 33161 CIY-§1-2p

12. | hereby certify that the inforn:lalio'n‘supDIied with this filing does not qualify for the exempticn stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurete 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 receiver or trugie efapowered to 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 attagche ; hOETpSs) &ith all other like empowered.
— o alilElar Fn s
SIGNATURE: ’A,;__.A_e’a 4, éts A

Dawvtirng Phrna #

§:

CR2EQ37 (4/03)



