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2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # N0O6000009588
1. Entity Name
ﬁJV(?I:IGELICAL MISSION OF THE GOOD SAMARITAIN.
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FALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
3709 15THSTW 3709 15THST W
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
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€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

UNITED STATES CORPORATION-AGENTSING: ) DQCZI.'{Y!.DMJEC,—;Q ‘J'f;
1111 LINCOLN RD STE 400 Street Address (P 0. Box Number is Not Acceptatle) -

MIAMI BCH, FL 33139 //// LIN CO’JV Qﬁ 4-00

Yhami ACH FL 43939

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem ot both, in the Stata of Florida. | am farniliar with, and agcept

the obligations of registered agenit.
3/o5 [O8

(NOTE: Ragistersd Agent signature required when reinstting) DATE

SIGNATURE

$lgnature. typed or printed name of registered agent and title it applicanie

Make check payable to

FILE NOW!I! FEE IS $257.50 Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
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PRESMY, CLODY
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STRECT ADORESS | 3709 15TH ST W

CITY-ST-2IP LEHIGH ACRES, FL 33871 CITY-Si-ZIP

TITLE (o] O Deleze TILE 1 e I:| Chagge A Badition
NAME CIRAIL, DAVID NAME ( ] , j—edﬂ iHOA/?

STREET ADDRESS | 3709 15TH ST W STREET ADCRESS

CITY-ST-ZiP LEHIGH ACRES, FL 335871 CITY-ST-7iP

TITLE X A’Sﬁ- ’ O Delete TITLE ('5) O Change Leeitin
NAME JEAN-BAPTISTE, WENSLOT NAME ' L
STREET ADDRESS | 3709 15TH ST W STREET ADDAESS ' f ! ( "—Cl rm @} , 2 &)l 5
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STREET ADDRESS 3706 & BOd ,Ua_(_! ,twe, Aﬂ'&q STAEET ADDRESS U3 06/05--01 045001 #%131.25
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12, | heraby cerlify that the intormation supplied with this liling does not quality for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad taxecute this report 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 a’n agdress, with s/l olfer like empowered.
3/05/08 (239)5% 5061
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