ANNUAL REPORT

--+22005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 08, 2005 8:00 am

DOCUMENT # N04000003854
:séﬁtcy)%afew THE GOOD SAMARITAN/GSS MINISTRIES,

ecretary of State

04-08-2005 90045 035 ****61 .25

Principai Place of Business
PO BOX 621966
OVIEDO, FL 32762-1966

Mailing Address
PO BOX 621966
- OVIEDD, FL 32762-1966

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03232005  chg-NP CR2E037 (10/03) _
City & State City & State 4, FEl Number Applied For
0,2 - 07/ (@ Zﬂ 71- Not Applicable
7 7 -
® Country ® Country. B. Certificate of Status Desired . [ gg'gesq:::’:ém“m
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
f e - Name .. ° R T I
COX RICK™ B h
665 PINE RIVER PLACE #203 Street Address {P.0. Box Number is Not Acceptable)
OVIEDQ, FL 32765 -
City FL [ Zip Code

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

the oblig istered agent.
SIGNATURE \'\ G p] d né 00)( 2/0? 7/05
Slqnalura typed or printad namae of r lstered agent and tithe if appr[cab!e (NOTE: Registered Agent signature roguirad when rainstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be s
Due by May 1, 2005 Trust Fund Comributiqg‘: Added to Fees Florid' Department of State
10. QFFICERS AND DIRECTORS =S 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
THiLE D i O Delete Time D [ chenge KT Adgition
NAME MUTH, DAVE & N Petec Brazle.
STREET ADORESS | 1937 KIMBRACE PLACE STREETADDRESS | A4pd, Batleyire.
emv-sT-zp | WINTER PARK, FL 32792 , st (e latuson . ME HAOIT7
e D - D oeiere TmE D " O crange 3 Addition
NAME TARRANT, GLEN NAME Tanme Brazle
STREET ADDRESS | 3437 DEER OAK CIRCLE STREETADORESS | 2449 Be fle vble.
crv-s-2¢ | OVIEDO, FL 32785 CN-STZP | Aty sen UL HBOLT
TLE D 1 Delete TITLE D Ol change  [efaddition
e | TARRANT, SANDRA _NAME : ﬂeﬂ&—ba-lffs S .
STREET ADDAESS | 3437 DEER OAK CIRCLE STREET AOORESS | 2775 £, D s's Epa.r/
civ-st2¢ | OVIEDO, FL 32765 ov-s-20 |\ erritt, WML HQ b7
e D O pelete TILE D ’ [ change  [5d Addition
NAME TARRANT, JERRY NAME Ken 4la ]1&,'-
STREET ADDRESS | 14725 NICHOLS RD STREET ADDRESS J 5 J_a éa’f
cry-s-2p | BATH, Ml 48808 Ony-SIIP | 4 an SIMI HE a2
e D 3 Delets TITLE §)) Clchange  {Mpediion |
HAME SPRAGUE, KELLY NAME Mo Al Ha_jerman .
STREET ADDRESS | 4536 WHISPER WAY STREET ADDRESS é.,z o ch a_n/
CITY-ST-7P TROY, MI 48008 CITY-ST-21IP HD [+ mir 453 iy .
THLE D 1 Delete TITLE D [7] Change Mdd‘nion
NAME LEE, RICK NAME Yy M efrmeen
STREET ADDRESS | 1490 AVALON BLVD STREET ADDRESS ﬂ? ,‘?. L Chatfeaw [Lb,;/
omy-sT-2P | CASSELBERRY, FL. 32707 CITY-§T-21P i /./. IHE UGG 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

.D&Uf’_, Viudn

3/:2 7 /o 5 47 C2%-/552

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytima Phona ¥




