2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N04000000153 Jan 30, 2006 08:00 AM

1. Enity Name Secretary of State
GOOD SAMARITAN HUMANITARIAN QUTREACH, INC.

Principa! Place of Busingss Waiting Address

1490 BANKS RD. o 1490 BANKS RD.

MR e IR

2. Principal Place of Business T 3. Mailing Address -
Suite, Apt. #, et Sute, Apt. 4, etc. 1st MOORE CH2E037 (10/05)
City & State Cily & State B " | 4. FEl Number . {____L.‘\_épheg?oc
20-0538834 b Not Appiet.
. C .! T g PNy
Zip umtry 2P Counvy 5. Certficate of Status Desired I ?{?f;zg&?‘:&uond
6. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agé‘lt i
) - T Narne
THOMAS, ERIC Street Address (P.C. Box Numnber is Not Acce:
O oiable)
1490 BANKS RD. o
MARGATE FL 33063
City Il - FL {"Zip Gode

8. The above named entiy submits this stalement for e purpose of changing Tis registered office or registerad agent, of Geln, in the State of Florida. | am Tamiliar with, and acce:
the ophgations of regisiered agent.

SGNATURE o . - . — _
Signature, tyeed of prnted name of tegrstered agent and tile if applcablie (NGTIC Fegisterod Agent Sigriatire raquirdd whasl #onstalng] DATE
- FILE N\OW FEE |S $ﬁf 25 7T T4 9. Ekection Campaign Financing $5.00 may Be o Make Check Payable to
" Due By May 1, 2006 . Trust Eund Contribution, O AddedtoFees Florida Department of State
16 ' OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TmE >} Clodste  § ane N 3 Change £ Asdsi
NAME THOMAS, ERIC nAVE UOO00040 7041
STREET AN0RESS | 7920 WEST UPPER RIDGE DR. STREET AUBRESS 02/07/06-80115-018 681,25
CiTY-ST-2IP PARKLAND FL 33067 CITY-ST-21P
THLE D 3 Detete § e D Changs [ v
NANT HALL, WILLARD NAME
STREETACORESS (5812 NW. 19TH CT. STRECT ADDRESS
CITY-8T-21P MARGATE FL 33063 T - CiTY-ST-ZIP
me D e — [ D THE o O Chonge £ aw
NAME DEAL, ANGELA . NAME
STREET ADBAESS {3775 N.W. 106TH DR. STREEY AQDRESS
omy-sT-2P - {CORAL SPRINGS FL 33065 City-St-21P
T7LE O pekte TiE Cchange e
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIFY-§T-2P
THE Y Delee MLE S ' Ol Change L1 AL
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P oity-§t-ze
TME ) oelete TILE ] Change _E[_#--.:--""
NAME NAME
STREET ADORESS STREET ADDRESS
oiTy-ST-28° CiTY-ST-P

§2. | nereby certify that the information supptied with this fiting does not qualiy for the exemplicns contained in Sectich 119, Flerida Statutes. 1 further certify that the infoimation
indicated or thus report ar supplamenial report is true and accurate and that my signaiure shall have ihe same legatl eflect as If made under oath, that | am an officer or iracic
of the corparation or the receiver o trustee empaowered o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 1
it changed, or on an atiachment with an address, wilh e empowered

! - . .
ErR AT I L o= /ﬂlcmﬂ\ ot «y a<_ 4700l bo



