26@2,{UN!‘FQRM BUSINESS REPORT (liBR) FILED
DOCUMENT#N 18951 Feb 21, 2002 8:00 am
1. Entity Name Secretal‘y Of State

SARASOTA'S GOOD SAMARITAN MINISTRIES, INC. 02-21-2002 00073 (22 ****g] 25
Principal Place of Business Mailing Address
3052 ALTA VISTA STREEY 3052 ALTA VISTA STREET
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business - - = 3. Mailing Address Hlllllllm "II I | ”{”ll“ ”“I ” II"I‘m Ill” Im
. —_ . . < e e e e
Suite. Apt. #, €tc. Sulle, Apt. #, sic. DO NOT WRITE INTHIS SPACE
City & Siate — City & State 4. FEI Number ) ' ] Aﬁplied For
59’2775522 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A'dditional
. Fee Required
" ' "6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
I T A Name
STOCKHAM-MOSCA, SUSAN L. ) Strest Address (P.O. Box Number is Not Acceptable)
2520 TAMIAMI TRAIN, SOUTH -~ «
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. e
SIGNATURE
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
: . 9. Election Campaign Firancing 55_00 May Ba Make Ehemijlg t‘\oﬁ_
a@-?, FILE NOW: FEE IS $61 25 Trust Fund Contribution. - d Added to Fees Department of State
. ™
10. OFFICERS AND DIRECTORS 11, ADDITIOI‘QS/CHANGES'TO QOFFICERS AND DIRECTORS IN 10
TITLE PSD 3 Delete TITLE — [ Change [ Addition
NAME COOLEY, CAROLYN JUNE NAME
streer aooress | 3052 ALTA VISA STREET STREET ADDRESS
CITY-8T-2IP SARASOTA FL CITY-ST-2IP
TITLE ViD [ Delete TITLE [ change [ Addition
NAME _|COOLEY, RAYMOND WARREN NAME
sreeT AnDRess | 3052 ALTA VISA STREET STREET ADDRESS
CiTy-$T-2P SARASOTAFL CITY-ST-2IP
T D O el TITE C KlThange [ Addition
NAME ‘|ALLEN, TRICIA NAME Hen 7;:&143
STREET ADDRESS |-3046-22ND-ST STREET A00RESS | 42p// ‘73411, D f -
o5 | SARASOTA FL 34234 st |Sacasotn, P 3243
TITLE D Knem TITLE 9 \ C change [ Additian
NAME AL-RABIEN COOLEY, CHERYL NAME Al- Rakren. Cooley
sweeT aoress | 40552-VINEYARD-DR STREETADDRESS |5 052, A& Ho. Vis4x st
ov-st-ze |OREANDO-FL32821-- . —~B-OTY-ST=ZP | _mr_q_s_m,t-_ﬁ\»._jﬂ.z_jq___. —_ _— —
TITLE ] pelete THLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TLE O pelete TILE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer with an address, with all other like empowered.

SIGNATURE: QAR TG R EQICHREIG: T, Looley , flesident-  BHA-VL [ 9052052

SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR W Data “DEytime Phone $

CR2E037 (9/01)



