FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # NODOD0007213 A ot ente™

1. Entity Name

5. Certificate of Status Desired

Fee Reguired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENEL BENEL Street Address (P.Q. Box Number is Not Acceplable}
1025 ALVIN AVE
LEHIGH ACRES FL 33971
f' City FL Zip Code

8. The abrve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

0013581

A 08-22-2001 90223 035 ****g] .25
GOOD SAMARITAN ASSQCIATION OF FORT MYERS, INC. -
()
Principal Piace of Busingss Mailing Address ;
IS AN AVE T T T e e S S AN AVE ST e e e L o L
LEHIGH ACRES FL 33971 : LEHIGH ACRES FL 33971
2. Principal Place of Busness 3. Maliing Address ”“"m ||l " “I |I|H || “ |I| “ “H III"I“ ”I“ H" ||I|
Suite, Apl. #, etc. Suite, Apt. #, elc. 00 NOT WRITE W THIS SPACE
City & State City & State . 4. FEI Nurber Applied For
G5~ itio7ol Mot Applicable
Zip Country Zip Country O $8.75 Additional

CR2E037 (5/01)

SIGNATURE
Signature, typed o pr?nlsd name of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOW: l]}EE IS $61.25 9. Election Campaign Financing $5_b0 May Be Make Check Payable to
After September 12, 20[)1, min. wifl be $236.25 Trust Fund Caontribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celate TILE [ Change [ Addition
NAME CENEL, BEMEL NAME
steer anoress | 1025 ALVIN AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33971 CITY-ST-2P
TMLE VD ' 1 Delete TITLE O change ] Addilion
NAME CONSTANT, NERLANDE NAME
sTReer aporess | 2125 UNITY ST STREET ADDRESS
CITY-5T-2IP FT MYERS FL 33301 CITY-5T-21p
TITLE 8D 1 oekte TITLE [ change [ Addition
NAME PIERRE, EMILE NAME
stReer Aooress | 5527 GRENADA RD STREET ADDRESS
CITY-5T-2P FT MYERS FL 33919 . | cmvsrze
T 1D 7 Dslets ne O] Changs L] Addition
NAME FRANKIS, DUPONT NAME
STREET ADDRESS | 2629 BROADWAY AVE STREET ADDRESS
CITY-57-2P FT MYERS FL 33901 CITY-ST-2IP
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 24P .. .
THLE . - o i s o et e e S R = g A TLE T T " [Othange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . CITY-ST-2P

12. | hereby certify that the information supplied with this fili c<];; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is irug and accurate and that my signature shali 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 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 attachment with an address, with all other like empowered.

SIGNATURE: _ CSERMEJIRRENEIRED ,&5«/ . \9ur) 233757

SN AT IBE AT TYvOER AR DRITER MAME ME Stk AEErED D ROECTOD | T~ I [y A




