2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 17,2003 8:00 am

1. Entity Name

GOOD SAMARITAN WORSHIP CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000004568 '

Secretary of State

01-17-2003 90060 037 ****61 .25

Principal Place of Business

206 AMELIA PLAGE
CRESTVIEW FL 32539

Mailing Address

206 AMELIA PLAGE
CRESTVIEW FL 32539

60088265

2. Principal Place of Business

3. Mailing Address
21\ &inoa\c el w

K O A

21 Prnoak & W

Sute, Apt. #, eto. Stifte. Apt. #, otc. O CHECK HERE IF MAKING CHANGES

City & State . City & State 4, FEI Number Applied For
Cresiview, FL Cresiview FL Not Appiicable
Zip Country Zip . Country - . $a_75 Additional
2253 9 = 252 5, Certificate of Status l_)esued 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name

WIU-IAMSON' A WAYNE Street Address (P.O. Box Number is Not Acceptable)

1020 FERDON BLVD SOUTH -
GRETVIEW FL 32536

City

Zip Code

FL

the obligations of registered agent.

SIGNATHRE

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

" Signature, typad or printed name af registerad agent and tile if applicabla.

(NOTE: Registered Agant signature required when reinstating) DATE

9. Election Campai

FILE NOW: FEE IS $61.25

gn Financing

Trust Fund Contributicn,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. : OFFICERS AND DIRECTORS

1.

ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE :D\.Vcab - O Deiete THLE [ chenge [ Addition | &
NAME ) NAME <
staeEraonpess | b Noedy :a““‘ :I:)\.D STREET ADDRESS 5
CITY-$1-2P 2w Pinoak restviews, Fr | ovow g
TMLE Direchor O Delete TILE O Change [ Additien |
o
NAVE steven . Tinam e ;
STREETADDRESS |=T4, 4@ ¥ owr Fla, sqh STREET ADDRESS
CiTY-$7-21P Lawral H:ind , Bl B2Se" CiTY-5T-2P ]
~METT :Dl—f't.chf . =i*peree ~TIMLE [5}-6hangs— (= Addition- | ——;
NAME Mark . Welton NAME !
SIREETACORESS | @2 51 Yo rdan RA. STREET ADDRESS
CITY- ST-2IP Balcer, £ B 3\ CITY-5T-21P
TMLE 7 Delete TILE [JChange  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e [ Detete TITLE [JChangs [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiIiné} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the irformation
ignalure shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart ar supplemental report is true and accurate and that mys
of the corporation or the receiver or trustee empowerad to executs this report as r
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE:

o . - n o r —
stuaT A Ssnse. 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIHENING BEEIAED B MO erar

g,p-n /‘S:Zaoj B50-L82~-5362



