2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO1000007549

1. Entity Name
SAMARITAN'S CHAPEL, INC.

Principal Place of Business
504 E. VENICE AVENUE
VENICE, FL 34285

Matiing Address
504 E. VENICE AV

VENICE, FL. 34285

ENUE

60033804

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, elc.

04252008

A0 WO

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90231 023 ****61.25

il

Chg-NP CR2E037 (11/05)
City & State City 8 Siate 4. FEj Number Applied For
65-1149584 Not Applicable
Ze Country Zip Country 5. Ceriicate of Status Desied [ Eeaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. N
STEINBERG, ERIN Erin_Moatocd
504 E. VENICE AVENUE Slreeil Add@if (P.Q. Box NumbenjgiNot Acgeptable)
VENICE, FL 34285 ol Nada HuE
City N Zip Code
VEnice FL | e

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obhigations of reglslered agent.

SIGNATUREE /( 4 A /B/I/L\_/

/aE/oza

SignaiLre 15 Irfrintod name of regitered .r{l and titio f xpplicable.

{NOTE: Regigtered Agen: signatura required when reinslating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o O delete TITEE [l change [ Addition
NAME MOGFORD, EDMOND JR. NAME
STREET ADORESS | 613 GRANDA AVE STREET ADDRESS
CITY-ST-7IP VENICE, FL 34285 CITY-ST-2IP
TITLE D [ velete TITLE Change  [T] Addition
NANE STEINBERG, ERIN NAME Eﬂn Mog toed X
sTheeT aooRess | 1310 FIR AVE STREE ADDRESS | 01 2, Gyanadio. AVE
em-szp | VENICE, FL 34285 evstp N\Jenneg |, FL YA TS
TME D [ pelete TIME [ Change [ Addition
NAME PARROTT, LAWRENCE NAME
STREET ADDRESS | 1225 EAST GATE DR. STREET ADDRESS
CIFY-ST-7IP VENICE, FL 34285 ¢Iry-St-ap -
e 7 Delete TILE D EJchange (B Addition
NAME NAME &
STREET ADORESS STREET ADDRESS (o 0& CCJ’ rec
COY-ST-2P CIVY-ST-2P \Ie o F.‘L 3IHABS
TLE [ pelete TLE O change  E-rafdition
WA NAME mela \—\ Cero
STREET ADDSESS smeeranoress \O DT ASUI B S South
£TY-ST-2P Giry-Si-2P \Jﬂﬂ\Cﬂ } EL 285
TILE 3 velete TITLE ] Change [ ddilion
NAME NAME L\'homa's Hoo"a'f—-
STREEY ADDRESS STREET AD0RESS | DAAL AE ST Muamt Pve.
CITY-$1-2P a-si-2? - Nemvce FL IYIBS

12. | hereby cerlify that the information supplied with this ll|ll'\3 does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the information
accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like em)

SIGNATURE: Tt 1« YU e

ered.

L//a's}ozo

T SIGNATURE AND TYPED OR PR#D NAME OF SK3NING OFFICER OR DIRECTOR

Daytime Phons &

{



