2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000000104

1. Entity Name
GO0OD SAMARITAN FOUNDATION, INC.

Mail’ing Address

P.0.BOX 5778
LAKE WORTH, FL 33466-5778

Principal Place of Business

P.1.BOX 5778
LAKE WORTH, FL 33466-5778

+

FILED
Jan 27,2006 08:00 AN
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01172006 No Chg-NP CR2E037 (11/05)
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5. Cerificate of Stalws Desied [ Egg’mm‘“‘“

6. Name and Address of Cumment Registered Agent

CHARILUS, FANISE
925 SOUTHC 8T.
LAKE WORTH, FL 33460

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purposa of changing its registerad affice or registered agent, or both, in the State of Florida. ! arn familiar with, and accept

ihe obligations gf registered agent.

Signature, typad or pdated mqetered agent and itle Fapplican! (NOTE Bagisiered Agent e xi}

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fund Contribiution. Mdded to Fees
10. OFFICERS AND DIRECTORS - S
THE PD
HAME PIERRE-GILES, MICKEL
STREETADDRESS | 905 S RIDGE ST
SMY-STZP | | AKE WORTH, FL 33460
- ™ -, HOI000404034
RAME CHERILUS, FANISE 200 -BI0E2-PT B2
STREES ADDRESS | 925 SOUTH C STREET
CF-S-IF | AKE WORTH, FL 33450 7
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NAME GHERILUS, MENACE
STAEETADDAESS | 1014 GREEN ST.
CU-SETP | WAL PAEM BCH, FL 33405 DO NOT WRITE
pow s s
STREETADCRESS | 1110 15TH AVE. SOUTH
CiE-ST-ZF | LAKE WORTH, FL 33450
:uwe gtﬁs MARTHA H ~g(¢UP 8 gi 3{4

s g s

SECTADORESS | 6621 HiLLSIDE LANE ety o128 8,75
COY-ST-IP | LANTANA, FL 33452
THLE
RAME
SIREET ADDRESS
CIRY-51-21°

12. 1 hereby cedify that the information suppred with this fling does fot quahfy Tor the e)eempﬂons contained in Cl'la;:ter 119, Florkla Statutes. | further certify that the infonmation

indicated on this repant or supplemental rsmandancm‘ateandmazmysignakmshaﬂhaveﬁmsame
oﬂheearporaﬁmcrihemcewercrtmﬂeem
changed, oronan a[lamert‘keem
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lagal
m:epnnasmquxredby(:hapﬁersﬂ Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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affect as if made under oath; that | am an officer or diractor

\TURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Derylime Phone: #




