FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]DN Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (6)

SARASOTA'S GOOD SAMARITAN MINISTRIES, INC.

(T

Principal Place of Business Mailing Address
3052 ALTA VISTA STREET 3052 ALTA VISTA STREET
SARASOTA FL 34237 SARASQTA FL 34237
3. Date Incor?nrated or Qualfied 3a. Date of Last Sa%on
01/27/1987 01731
2. Principal Place of Business 2a. Malling Address A. FEl Number Applied For
Py El 59‘2775522 Nat Applicable
i . . ite, Al elc. "
Suite, Apt. #, eta Suite, Apt. #, elc 5. Certificate of Status Desired B‘ $B.75 Adf!monal
22 ;] Fesa Required
City & State GCity & State 8. Election Campaign Financing 0 $5.00 May Be
El 5] Trust Furd Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m —Z—S—I E} m Florida Stalutes O ves BENo
9. Nama and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STOCKHAM-MOSCA, SUSAN L. 82| Slnl Adddioes {P.O. Box Murmber is Nol Acceptable)
2520 TAMIAMI TRAIN, SOUTH
SARASOTA FL 34239 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office

or ragistered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . }
Signature, typed or printed name of registered agent and title i* applicatile (NOTE Registorod Agant s.gnature raguied wher neinstating GATE
12, OFFICERS AND DIRECTORS 13. AUDITONS/EHANGES 10 OFFIGE RS AND DICGTORS 1N 12
TILE [IDELETE 1A TITLE [J¢nange {7 Addition
NAME COOLEY, CAROLYN JUNE 1.2 NAME
streeTaooiess | 3052 ALTA VISA STREET 1.3 STRFET AUDRESS
CITY-ST-21P SARASOTA FL 1.4 CITY-ST-2IP
TMLE viD CIOELETE 2V TILE CdcChange [ Addition
NAME COOLEY, RAYMOND WARREN 22 NAME
steer aconess | 3052 ALTA VISA STREET 2.3 STREET ADORESS
CITY - 51-21P SARASOTA FL 2 4CITY-S1- 2P
TITLE D [JOELETE 31TLE [Jthange [ Addition
NAME COOLEY, TRICIA LYNNE 3.2 AME
eeeranoress | 3532 CHESHIRE SQ. #D 33 STREET ADDAESS
CITY-ST- 2P SARASOTA FL 34 CITY-ST-2I
TILE D CIDELETE 41TITLE CJChange  [] Addition
NAME COOLEY, CHERYL RAE 4.2 NAME
smeetaooress | 6851 WEISER ST. #304 4.3 §TREET ADDRESS
CITY-ST-2P ORLANDO FL 44CTY-51-2P
TITLE [CJDELETE 51TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$7-7IP 54CI1Y-ST-2IP
TITLE CIDELETE 61 TITLE O cChange [ Addition
NAE 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-5T-2P £4CTY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat qualify for the exemption stated in Section 119.07({3)k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sams legal effact as if made under
oath; that t 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 12 or Block 13 if changed, or on an attachy t with an address. /’ 9 ‘/ /

SIGNATURE: Earohan T bocley  F/N-9 . Fe5-2052.

OFFICER OR DIREETOR Date Daytime Prona #

TED NAME OF SIGNI|

CR2E037 (12/95)




