2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

DOCUMENT # NOOOO0006137 Secretary of State
1. Entity Name
01-14-2003 90062 029 ****5] 25
GOOD SAMARITAN FOUNDATION OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
1652 MISTY LAKE DRIVE 1652 MISTY LAKE DRIVE
ORANGE PARK FL 32003 ORANGE PARK FL 32003
us us
S v 0
Suite, Apl. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3684013 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
’ Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ABOOD! SAMUEL L Street Address (P.O. Box Number is Not Acceptable)
1652 MISTY LAKE DRIVE
ORANGE PARK FL 32003 .
City FL 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. fam farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaiure, typed or printad name of registered agent and title if applicabla. (NOTE: Registered Agen signature raquired whan reinstating) DATE

‘ 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 o y ay Be .
“ $ Trust Fund Contribution. O Added to Fees Florida Department of State
&L ¢

10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 1 Detete TILE [ Change  [] Addition
wve = (PALMER, ERIC NAME
STREET ADDRESS | 922 CANOPY OAK DRIVE STREET ADDRESS
orv-s1-26 | JACKSONVILLE FL 32257 oTY-ST-2P
TITLE D 3 oelate e (O Change (] Addition
NAME GUY, ANNA NAME
STREET AOCRESS | 8305 THORTON COURT STREET ADDRESS
orv-sT2p | JACKSONVILLE FL 32221-1718 o-S-2p
TIRLE fD ) [ Delete TITLE [ Change [ Addition
NAME ABOOD, SAMUEL NAME
sTREET ADDRESS | 9652 MISTY LAKE DRIVE . - o o e ——— = [ "STREET ADDRESS -} —— — B L )
orv-s1-z¢ T ORANGE PARK FL 32003 CITY-ST-2P T
TITLE O pelete TME - [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-ZIP
TITLE 3 [ Detete e {Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ Deiste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn ar the receiver or trustee empowered 1o execute this report as refiuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with £s, with all otl like effoqwered.

SIGNATURE: __ Sl

Pyt e D 4

Dy (Swver o) |[Bl#3 qqu-190330

s _|

CR2E037 (10/02)



