i~ = FILED
2007 NOT-:SE%’EE;ETP%%PORATI();N Feb 19, 2007 8:00 am

DOCUMENT # N03000000104 Secretary of State
1. Entity Name 02-19-2007 90061 029 ****5] 25
GOOD SAMARITAN FOUNDATION, INC.
Principal Place of Business Mailing Address
P. 0. BOX 5778 P.0.B0OX 5778 .-
LAKE WORTH, FL 33466-5778 LAKE WORTH, FL 33466-5778
% | l I i[
2. Principal Place of Business - No P.0. Box # 3. Mailing Acdress ! i i H
Suite, Apt_ #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE} Number Applied For
26-0060681 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ 2:';‘::3“:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registorod Agent
Name
CHARILUS, FANISE TCHERILUS, FANISE
825 SOUTH C ST. Street Address (P.O. Box Number is Not Acceptatie)

LAKE WORTH, FL 33460

925 Satlh ¢ St

Y AKE WoRTH FL | 5500

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

the obligations of segistered agent. )
- .
snwmune\a%g;ﬁu.&% (-%g };j%m._ } Wg, gf 9-62)7
DATE

Signature, typed or prafed name of mgnaedummanammfmplmb.—’ (NCTE: Regisred Agert mgnahure required when renetatng}

Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dewete ATLE O change [ Addition
NAME PIERRE-GILLES, MICKEL NAME
STREET ADDRESS | 905 S. RIDGE ST STREET ADORESS
Cciry-§7-217 LAKE WORTH, FL 33460 CITY-ST-2P
TE D [T Detete TILE [ Change ] Addition
NAME CHERILUS, FANISE NAME
STREET ADDRESS | 925 SOUTH C STREET STREET ADDRESS
CITY - 57-2P LAKE WORTH, FL 33460 JV-M-ZP P
e ) BBekete e JosePH 9. HofAcL Ol chunge  [QAddition
NAME CHERILUS, MENACE NAME S !
STREET ADDRESS | 1014 GREEN ST. STREET ADORESS t_“ 3 $OUTH D u .
CTY-S1-P | W. PALM BCH, FL 33405 avs.ze | LAKE  [BOORTH ) FL 334Go N C(b
e Ds O Detete me O Crarge B %acition
NAME CHERISMAT, HOMERE NAME
STREETADORESS | 1110 15TH AVE. SOUTH STREET ADDRESS
CITY-§7-2P LAKE WORTH, FL 33460 CY-51-2P
TIME DIPR [ peiete TE [ Crange [ Additien
NAME THUM, MARTHA H NAME
STREET ADDAESS | 6621 HILLSIDE LANE STREET ADDRESS
CITY-ST-29 LANTANA, FL 33452 CI7Y-S1-2F
TME [ Detete TIME O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P ITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, with all other ke empowered.
s:emruns:%vﬁé- oo Thasm 4/5!03/3@7 561543-318

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytrme Phone #




