FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 "*cw V/ DIVISION OF CORPORATIONS May 01 1996 8:.00 am
DOCUMENT # NO0544 (9) Secretary of State

VA OO

&y FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

GOOD SAMARITAN FOUNDATION, INC.

Principal Place of Businass Maiting Address
PO BOX 024308 PO BOX (24300
W PALM BCH FL 334021308 W PALM BCH FL 33402-1308
3. Date Inmlsorateci or Qualited 3a. Date of Last Report
12/22/1983 11995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 1309 N. Flagler Drive 26| 1309 N. Flagler Drive 58-2391119 Not Applicable
Sute, Apt. #, et [—— Suite, Apt. #, stc 5. Certificate of Status Desired N $8'75 Adanonal
Zl 27’ Fee Required
City & State | _ Chy&state 6. Elaction Campaign Financing $5.00 May Be
2_3I 2B—| Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation has liability for intangitle tax under s. 199.032,
;I-l 25 29! gﬂ Fioricla Statutes [J ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
GOODW'N-[ARCOMBE, VALEREE 82| Strect Address (P.O. Box Number is Not Acceptable)
1309 NORTH FLAGLER DRIVE
~FAGLER-DRVE-AT-PALM-BEAGH-LAKEG-BLYD~ 83
WEST PALM BEACH FL 33401 sl oo FL [

11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE -

Slgnature, fyped o prnted nare of registered agent and bin i applcalio. (NQTE: Registerco ADent signature redquired when reinstating! CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 19
TILE o~ [JDELETE 11T1LE S [ Change [ Addition
NAME WEXNER, SUZETTE 1.2 KAME
sreeraponess | 1309 NORTH FLAGLER DRIVE 13 STREET ADDRESS
CITY-5T1-2P W PALM BEACH FL 1.4 CITY-5T-21P
TIME CD [CIDELETE 21TIME cD cChange [ Addition
NAME ~GOLBSMITH.GERALD— 2.2 NAME Thomas McCloskey
sraeer poness | 1309 NORTH FLAGLER DRIVE 2.3 STREET ADDRESS
CITY-ST.21p W PALM BCH FL 2.4 CITY-S1-2P
TITLE oo [ JDELETE 117IME D [ Changs  [] Addition
NAME JOH, ERIK E 3.2 NAME ) ._ o
steeeraporess | 1309 NORTH FLAGLER DRIVE 3.3 STREET ADDRESS SQD L1018 1 a5
env-srze | WESY PALM BCH FL s.cy-sr-ze roiio5/96--01011--016
TITLE b [IDELETE 41TITE D i . Mchange [ Addition
NAME MACK,DAVID S. 4 2NAME
steeT aoceess | 1309 FLAGLER DR 4.3 STREET ADDRESS
CATY-ST-2P W. PALM BCH. FL 44CITY-ST-2P -
TITLE CIDELETE 5.1 TITLE D [Jchange %] Addition
NAME ‘ 52 NAME John Anderson
STHEET ADDRESS SISTRECTADDRESS | 1309 N. Flagler Drive
Livy-sr-zip 54CTY-S1-21P West_Palm Beach, FI 13401
TITLE CIDELETE 6 1TITLE D - {Jchange X Addition
NAME 62 NAME Alexander W. Dreyfoos : .
STREET ADDRESS sastectaooness | 1309 N. Flagler Drive ( — \)
CHTY-ST-2P B4 CITY-ST-7F West Palm Beach, FL 33401 [ 1\ ﬁ._J

14. 1 do hereby cerlify that the information supplied with this fiiing is voluntarily furnished and does not quallfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | frthkr
cartify hat the informalion indicated on this annual repicrt or supplemental annual report is true and accurate and that my signaturg shall have the same legat effect as if m under
oath; that | am an officer o director of the roratior ar the receiver or trystee empowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my name
appears in Block 12 or Block 13,if changse! br on an attachment with anAddress.

SIGNATURE: o~ 4!50!q(om  (doTVE0 4223

NG OFFICER OR DIRECTOR Date Daytiph: Phane #

BIONATURE AND i




