FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000153 07-16-2007 90129 003 ****70.00

1. Entity Name
GOOD SAMARITAN HUMANITARIAN OUTREACH, INC.
U A -
Principal Place of Business Mailing Address :
1490 BANKS RD. 1490 BANKS RD.
MARGATE, FL 33063 MARGATE, FL 33063
e TR MO
Suile, Apl. #, alc. Suite, Apt. #, etc. 07062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
20-0538834 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired IB’ ?i.gfqgs:&tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ERIC ‘\ Heather Thomas
1490 BANKS RD. DQ,\{ £ Sireet Addregsﬁp ©. Box Number is Nol Acceptable)
MARGATE, FL 33063 1855 NW L L e .
City . Zij
" Coral Springs FL L P71

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

the ohligations & registered agent.
su;NATUREJde, % & :‘/l U/n’lWD T--07

Signature, typed or prinied name of registered: agent and litle d appicanie. {NOTE: Regisiered Agenl signature required when resnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by September 14, 2007 Trust Fund Centribution. a Added to Fees Florida Department of State
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D w Delete TILE D N Change K{Addilion
NAME THOMAS, ERIC NAM
; Thomas, Heather
STREET ADDRESS | 7920 WEST UPPER RIDGE DR. STREET ADURESS 1855 NW 124th A
_81- §1- Ve .
CInY-531-21P PARKLAND, FL 33067 ciTy-S1-21P Fornl Crimoe 5T 22077
[—'-I_J'— Ab\.r, T AT .
TITLE D [ Delets TITLE [ Change ] Addition
NAME HALL, WILLARD NAME
SIREET ADDRESS | 5812 NW. 19TH CT. STREET ADDRESS
CITY-57-21P MARGATE, FL 33063 Ty - ST-24P
THLE D [ Delete TILE O Ghange [ Additien
NAME DEAL, ANGELA HAME
SIREETADORESS | 3775 N.W. 106TH DR. SIREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 Ciy-51-2I°
TITLE [ Delete UILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST- 2P
1MLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-57-21P CIY-§7-21P
TILE 3 pelete TIMLE [ Change ] Adcition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ory-§T-2F

12. 1 hereby certify that the information supplied wilh this filing dees not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiver or rustee ampowered o execute this reper as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ail other like empowered.
SIGNATURE:ﬁLQiW/ %V"&j Hedhe Thomas  7-4-07  959-972-0bko

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylane Phane #




