2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) = Sep 08,2004 8:00 am
DOCUMENT # N00000007213 EAp Sgcre,tary of State

1. Entity Name
GOOD SAMARITAN ASSOCIATION OF FORT MYERS, 09-08-2004 90206 038 ****61.25

INC.

Principal Place of Business Mailing Address
1025 ALVIN AVE 1025 ALVIN AVE
LEHIGH ACRES FL 33871 LEHIGH ACRES FL 33971

Suite, Apt. #, etc.

Suite, Apt. #, etc, " { MOORE CR2E037 (4/04)
%(M/w& QD 20 the

City & State City & State 4. FEi Number Applied For
Lhe Lo Alpsre - 651110701 ot Applcatia

Zip Country e Country 5. Certficate of Status Desited [ 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame A/ / K l
CENEL' BENEL Street Address (P.O. Box Number is Not Acceptable)
1025 ALVIN AVE

LEHIGH ACRES FL 33971

City FL Zip Code

8 The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
Slignature. typed or grinied name of registered agenl and title  applicable. (NOTE: Registered Agent signaiure 1equired when rensiating) DATE
F|LE_ NOW_FEE ]S$5125 9. Election Campaign Financing $5.00 May Be : Make ﬁheck—_‘ Payahle to
-Dué By September 8,200 Trust Fund Contribution. g Added 1o Fees .. Florida-Department of State
o - ~ GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD 73 etete me O change [ Addition
NAME CENEL, BENEL NAME
STReeT anpRess | 1025 ALVIN AVE STREET ADDRESS T ]Q
erv-st.zp |LEHIGH ACRES FL 33971 CITY-ST-2IP )
TME VD 3 elete TITLE i [ Change [ Additian
NAME CONSTANT, NERLANDE NAME .
STReET ADDRESS | 2125 UNITY ST STREET ADDRESS " ( J_l( .,
omv.sze  |FT MYERS FL 33301 CITY-ST-2P ‘ M v
me SD 3 oelete TITLE [ cChange (] Addition
HAME PIERRE, EMILE NAME
STReeT ApDRESS | 5527 GRENADA RD STREET AQDRESS |- i
ory-st-zp |FT MYERS FL 33319 CITY-ST-2P \A ) ]
ThE D ' 7 pelse me ' ) Change [ Addition
NAME FRANKIS, DUPONT NAME
STREET ADDRESS | 2629 BROADWAY AVE STREET ADDRESS l
cm-st-ze  |FT MYERS FL 33901 CITY-ST-2P U
TITLE ] elete T0LE v [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e {3 elete E (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12, | hereby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have ihe same iegal effect as if made under cath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachyment with an adgress, with all other like empowered,

SIGNATURE: CENEL BEWEL 4- 03- 04.{231) 320 35

{ SIGNATURE ANCUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phcne #




