2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 23,2004 8:00 am

Secretary of State

DOCUMENT # N04000000153
1. Eniity Name 08-09-2004 90010 008 ****61.25
GOOD SAMARITAN HUMANITARIAN OUTREACH, INC.
i
if
Principal Place of Busiﬂes!; ' Mailing Address
1490 BANKS RD. ‘ 1490 BANKS RD.
MARGATE FL 33063 MARGATE FL 33063 B B 4 3 24 1 3
2. Principal Place of Business 3. Mailing Address | 1
" | |
Suite, Apt. #, atc. Suite, Apl. #, elc. MOORE CR2E037 (4/04)
i )
City & State City & State 4. FEt Number Applied For
. . 20—~ D5 3% 83 L—’ Not Applicable
Zo Country Zp Country 5. Cerilicate of Status Desired [ gg-:i&?:;‘ma'
6 Name and Addreas of Ctm'ont Haglslanad Agent s 7. Name and Address of New Registered Agent
== — T s e e e T T e T Ee T T
F}-;{Q%MBAASI\'IEE’SD et T 7 - Straet Address (P.O.-Eui NomBer is Not Acceptable) 7 —
MARGATE FL 33063
: 7 City FL | Zip Code

8. The above named entity submits this statement faor !he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

S

Pyl s Ll e e e

72 INOTE: Fogesiorsu Apant Sfnae 18GUNS0 whe [6KISANNGD)

DN I — g e
€

| $5.00 May Be
J:I Added to Fees

9. Election Campalgn Fmanc:ng
Trust Fund Ccntrlbuuon AR

s

o H

o oo~ . ADDITIDNS/CHANGES TO DFFICERS AND DIRECTORS. lNiIO =

OFFICERS AND DIRECTORS - —

1, N
Tine o i 7 petete e -+ Ochange [ Addition
NAME . .. THOMAS, ERIC NAME v
STREET ADDRESS | 7920 WEST UPPER RIDGE DR. STREET ADDRESS
crv-st.zp [PARKLAND FL 33067 CiTY-ST- 2P
e e ﬁ O elcte e [ crange” [ Addiion
NAME CIHALL, WILLARD AN
STREET ADDRESS | 5812 NW. 18TH CT, STREET ADDRESS
uny-stze MARG_ATE FL 33063 CITY-57-8F
T D ) velete WLE. "Ochnge [ Addiion
NAME _ DEAL, ANGELA N HAME R N e o
STREET ADDRESS. | 3775, NW "108TH DR, o e e— STAEET ADDRESS_} - — B
CiY-57-2P CORAL SPRINGS FL 33065 CITY-ST-2IP
TE i 0 Delete TTLE [ Change [ Addition
RAME . NAVE
STREET ADDRESS STREET ADDRESS
CInY-S7-2W CITY-ST1-5°
e O peteta TILE O change L] Addilion

Yemvst LR

-2 harabv cerl
indicated on this report or supplemental repon i3 true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an cHicer or director
%5 of the corporation or, thé receiver ar truslee empowered 10 execute this report as requrred py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anachmam with an gddress, with alf other ik,
SIGNATURE:' g 'bh)‘f @54-972-0bl0
Yoo Tavivre Phone €

that the information supphad wnh m|s litng does not qualily for the exemption stated i Section'119.07(3)(), Florlda Satutes! | lurther Ceitily that the infafriation™"
d

TYPEDOA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




