2003 NOT-FOR-PROFIT OORPOBATION
UNIFORM BUSINESS REPORT jUBRT ' '

1. Entity Namae

GOOD SAMARITAN OUTFIEACH CENTER, INC.

DOCUMENT # N02000003391

/

Principal Place of Business

420 SW 82 AVE
MARGATE FL 30068

Maliing Address

420 SW 62 AVE
MARGATE FL 33068

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. ¢, atc.

Suite, Apt. #, Btc.

FILED

06-02-2003 90200 005 ****75.00

55043757

Jun 24, 2003 8:00 am
Secretary of State

[0 CHECK HERE IF MAKING CHANGES _ 5

City & State City & State 4. FEI Numbar Applied For
‘ Qb -5 R L E‘L Not Appliceble
Zip Country Zip Country $8.75 Additional.
5. Certificate of Status Desired |} Feo Roquired]
6. Namg and Address of Current Registersd Agent. == .- .. - |. - 7.-Hame and Addrens of New-Pegiatered- Agemt —
- - e . LU g g g e e f— R o e ‘Naﬁm‘ B T Rt S e =

DUGTAN, ZENAS™ — S & N1 OR ?ﬂS 7 CAR Street Address (P.O. Box Numbar is Not Acceptabie)
420 SW 62 AVE .
MARGATE FL

. ' .

. - City FL I Zip Code

the obiigations of registered agent.

1
i

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agen, of both, in the State of Florida. | am familiar with, 20d aceept

12. | hereby certi
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to exacule this repor\ ag required by Chapler 617, Florida Statutas; and thal my name appears. in Block 10 or Biock 11 if

changed, or on an attachmeni with an address, with all other like empowere

SIGNATURE:

CEASIFE

Ly A

Qi C.Tﬂ

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOA

SIGNATURE
-~ -;Slnr\mp'. Irpo.d of printad rwr!:nl registered apent and tte i AppRCADS. (NG'_FE: Pegisterod AGen BiQnatas recuitid whan Minstatng) DATE
I . v
. . . . 8. Election Campaign Financing .00 Make Check Payable to
FILE NOW: FEE 1S §61.25 . . Trust Fund Contribution, ft?dad mn.g:;;fe * Florlda Department of St-te
- 10. OFFICERS AND DIRECTORS T I ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 -
et D - e [Change [ Agoition | &

e zaus DUCTAN 5 € UtOR ?ﬂslmﬂ e s 8
| street anoness (420 SW 82 AVE STREET ADORESS ~

orv-st2r |MARGATE FL 33068 - - . CATY-51-2P : §

VST 0 i) e . Tt ifion | &)
TmE Delta TME A5 Te i R A5545 Reoroge [ Mdiion
s 0 2 AT oo | S90S, T 0L Dok Leans )
AD o i &

o512 |MARGATE FL 33068 - 522 Aim.‘f‘:, 140 agfc: _riaa-osﬁ-rfvé He |-
|_me » CL e —— T SRR M - 7 — Grlnange  [TAdation |
s ——|DUCTAN-ETHA - —= === - NAME i .

streer ADDRESS 1420 SW 62 AVE STREET ADDRESS I

civ-s-2¢  |MARGATE FL 33068 CITY-47-2P

e L O3 petete me B | PasTesR adau_mﬂ..além_m Cangs [ Addion

NAME DANTES, JOEL NAE res CARRe MARKL

smreer aonaess | 1441 NW 19TH ST #131 SmETAOESS | 987 g, w) b 5

or-st-2¢  |MIAMI FL 33125 CHTY-ST- 20 ,d . ﬂ.a.u.a( / 33 06?

TTLE L [ palete TE = 8 Change ]:I Addition

NAME NORDELUS, ELIANA N & F,Q ma(eu.s bt

STREET ADDRESS (420 SW 62 AVE STREET ADDRESS | <7 £, Sowd ,2_ l

omv-stzp (MARGATE FL 33068 or-stze | aJ 9&4 coleadate ) 33068

TME [ oelete TMLE =y ) [} Change [ Addition

NAME . NAME ‘ . ' :

STREET ACDRESS STREET ADDRESS !:‘ J_"f;‘ss?l ];i': ,9,_‘"% .

ciry-ST-2P . CITY-51-7IP 3 o 6 '

that the mfofmanon supplied with this filing does nat Guality for the exemption stated in Secﬂt 119.07(3)(i). Flonda Statutes. | further certify that the information




- e e s

#N0 200000329/

Zenas Ductan
420 SW 62™ Avenue
Margate, FL. 33068

May 30, 2003

Division of Corporations

Uniform Business Report Filings

P.O. Box 1500

Tallahassee FL 32302-1500

RE: Request to Change the Name of the Orgamzanon
EIN#: 04-3658442

To Whom It May Concern:

As of June 1, 2003, 1, Zenas Ductan, request a change of Name for the organization,
Good Samaritan Outreach Center, Inc to “Eglise Baptiste Haitienne du Pelerin™, which

mean Pigrims Haitian Baptist Church,

Should you have any questions, please contact me at $54-974-5694 or mobile 954-822-
3512.

Zenas Ductan




