FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997 W
DOCUMENT # N18951 (6)

1. Corporation Name

SARASOTA'S GOOD SAMARITAN MINISTRIES, INC.

Principal Place of Business Mailing Address ||||m|”" ""I ||"||

3052 ALTA VISTA STREET 3052 ALTA VISTA STREET 9
SARASOTA FL 34237 SARASOTA FL M237823)

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WAL ORIR

8. Date ini:;)é%c;r?lgeg 7or Qualified | 3a. Da:ﬁg} Ifﬁ?i%n

NONPROFIT g:fj"ﬁ %%\ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 O O am

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ m 58-2775522 Not Applicable
Suite, At #, elc. Suite, Apt. #, efc. o $8.75 Additional
. f
po ;I 8. Certificate of Status Daesired ] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bo
Ts] El Trust Fund Contribution ] Added lo Fees
Zip Country 2 Country 8. This corporation has liability for intangible tgx under s, 189.032,
[24] 28] 20] 20] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Addrees of New Reglstered Agent
81 Name
STOCKHAM-MOSCA, SUSAN L. 82| Streat Address (P.O. Box Number is Not Acceptable)
2520 TAMIAMI TRAIN, S0UTH
SARASOTA FL 34239 83
84) City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur & of changing its registered
affice or registored agent, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agen! | am famitiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE __ . .
Slgnatura, bypod or pricted narme ol regisiered agent ard tile if applicabie {MOTE: Ragisterad Ageni slgnalura requirgdf whan reinstaling} DATE

12, OFFICERS AND DIRECTORS I . ADDITIONG/CHANGES T0 OFFICERS AND DIREGTORS IN 12
o ] [ peceze 1.1 TTLE [T change [ Addition
Nawti COOLEY, CAROLYN JUNE 12 NAVE
steer 0ceess | 3052 ALTA VISA STREET 1.3 STREET ADORESS
CiTY-S1-2F SARASOTAFL 34237 1A CITY-$T-2p
TIILE V1D [J CELETE 217ITLE CF Change ] Addilion
NANE COOLEY, RAYMOND WARREN 22 NAME
smrciaooress | 3052 ALTA VISA STREET 23 STREET ADDRESS
ay-s7- 20 SARASOTAFL 94237 2 4TV ST-2P
TLE D [T peLETE 31TILE [Jthage [ Addition
NAME COOLEY, TRICIA LYNNE Albe Vi s b Bl
steeeronress | A5S2-CHESHIRE.SO#D 305 % o Vista, 3.3 STREET ADDRESS
CITY-ST- 2P SARASOTAFL 34237 34, CITY-SF-21P
TITE V) O DELETE 41TIME [JChange LT Addition
RAME COOLEY, CHERYL RAE Vst S|4 HAME
s SUBFWRISER SE4a04- 052 A Ha VISTASTS

REET ADORESS a £t 342 43 STREET ADDRESS
CItY- §1-2P OREANDE-FL Jara 5‘37‘"-‘/ ’ 37 44 CITY-ST-2P
e T beLeTe 51TIME [ Change ] Adthtion
NAME §.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY-51-2P
TITLE (L] oetete 6.1 TILE [J Ghange 1] Addition
NAME 6.2 NAME '
STREET ADDRESS £.3 STREEY ADDRESS
7Y ST-71P 8.4 CITY-51-ZiP

14. 1 do hereby cerlify thal the information supplied with this filing doss nat qualify for the exemption stated in Section 118.07(3)(i), Florida Stafutes. | further certify that the
information indicated on this annual repoit or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or director of the corparation or the receiver or fruslee empowered to execuls this report as retjuired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachrugnt with an a

daregs.
SIGNATURE: _ oyl W?(Mﬁ%ni Cpp/@ Pty - 5,97 9Y)-3L5 257

" BIGINATURE AND TYPED OR PRIWAED NAME OF SIGNING OFFICER Daylme Phone §  ODGASSE

.



