FILE NOW: FILING FEE IS $61.25

FILED

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual 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 o trustee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

PRI s olesy

OFFICERWR DIRECTOR

[ ¥ 7

Lzt (OH)sn

MONPROFIT - FLORIOA DEPARTMENT OF STATE Feb 15. 1999 8:00am g :
. )
CORPORATION Katherine Harris ’ § E
ANNUAL REPORT Secretary o State Secretary of State :'
1999 DIVISION OF CORPORATIONS :
N
DOCUMENT # N 1 895 02-15-1999 90037 023 ****61.25 '
1. Corporation Name
SARASOTA'S GOOD SAMARITAN MINISTRIES, INC. 5
Principal Place of Business Mailing Address )
052 ALTA VISTA STREET 3052 ALTA VISTA STREET I el i rme
SARASQTA FL 34237 SARASOTA FL 34237 Rl
S R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
(21] [26] 01/27/1987
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FE! Number Applied For ,
z_2| ;] 59’2775522 : Not Applicable |
City & State City & State y o $8.75 additional e
El E 5. Cemfca'te of Status Desired O Fee Required
Zip Country Zip Country 6. Electidp Cempaign Financing $5.00 May Be
m Eﬂ 2_91 [;l Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
~ 81| Name
STOCKHAM'MOSCA, SUSAN L. 82| Street Address {P.Q. Bax Number is Not Acceptable)
2520 TAMIAMI TRAIN, SOUTH =
SARASOTA FL 34239
84| City FL |ss| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the pufpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered”
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . P
SIGNATURE —_
Signature, typed or printed name of regisiered agent and title if appficable. (NOTE: Registered Agent signature required whan reinstating} DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TIMLE PSD [J DELETE 14 TIMLE ) : ' [JChange [ Addiion | = °
NAME COOLEY, CAROLYN JUNE 12 NAME ety
sTReeT ADDRESS| 3052 ALTA VISA STREET 1.3 STREET ADDRESS i
CITy-57-2P SARASOTA FL 14 CITY-ST-2iP 8
TTLE vID [ DELETE 21 TMLE : [JChange [ Addition Qo
NAME COOLEY, RAYMOND WARREN 22NAME ’ g
sTREeT ADDRESS| 3052 ALTA VISA STREET 2.3 STREET ADDRESS '
CITY-ST-2P SARASQTA FL 2. 4 CITY-5T-2IP , :
TITLE D [ DELETE 34 TMLE Al [JChange  []Addition :
NANE COOLEY, TRICIA LYNNE 32 NAME }
sTreeTapoRess| 3052 ALTA VISTA ST 3.3 SYREET ADDRESS
CITY-ST-2P SARASOTA FL 34, CITY-57-2P
TITLE D [ DELETE 41 TME {JChange  [JAddition '
NAME COOLEY, CHERYL RAE 4 ZNAME :
sTreeTADORESS| 3052 ALTA VISTA ST 43 STREET ADDRESS SR S ;
CITY-ST-ZP SARASOTA FL 44 CITY-ST-2IP A A e
TME [ DELETE 51 TME ] Addition .
NAME 5.2 NAME ' :
STREET ADDRESS 5.3 STREET ADDRESS :
CiTY-ST-ZIP 54 CITY-ST-2P . ;
TME O OELETE B.1TITLE OJChange [ Addition !
NAME 6.2NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP



