2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

i

DOCUMENT # N18951

1. Entity Name

SARASQOTA’S GOOD SAMARITAN MINISTRIES, INC,

&

Feb 03, 2005 8:00 am
Secretary of State

(02-03-2005 90040 016 ****70.00

Principal Place of Business Mailing Address

B052-ALTAMISTA.STREET
) y g}‘ t 5‘4 Eam/i p BlA SARASOTA FL 34237
Q:Z/vzzzz?,a, 4 _g}ﬂ;z

FS 23

3052 ALTA VISTA STREET

2. Principal Place of Business 3. Malling Address

TR

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2775522 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name I
STOCKHAM MOSCA SUSA L. Street Addrass (P.0O. Box Number is Not Acce
0. ptable)
2520 TAMIAMI THAIN sCuU
SARASOTA FL 34239
City Zip Code

FL

the obligations of registared agent;

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. 1 am familiar with, and accept

Signalue, Iypad o printed name o fegistared agent and Iie «f appicable

(NOTE Registerad Agent signature requirad whan ramstatng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PSD . [ Delete TITLE [ change [} Aadition
NAME CCOLEY, CAROLYN JUNE NAME
STAEET ADReSs | 3052 ALTA VISA STREET STREET ADDRESS
cry-si-ze |SARASOTA FL 34237 CITY-§T-2P
it vTD 3 Detete TITLE [ change [ Addition
STREET ADDAESS | 3052 ALTA VISA STREET STREET ADDRESS
civ-si-zp - |SARASOTA FL CITY-S1-2P
TILE D 7 Delete WTHE [ change [ Addition
NAME 5 ALLEN TRICIA e — T 71" S e _ —— N
STREET ADDRESS | 4011 78TH DR EAST STREET ADDRESS
ory-si-zp |SARASOTA FL 34243 CITY-ST-2IP
TLE gOOLEY . [ Delete TILE [ Change [ Addition
NAME HERYL C Lo NAME
STREET ADCRESS [SOSE-ATFAVISTAST /€& S.East St STREET ADDRESS
ory-s |SARASOTA FL 8489% 34237 CHTY-ST-2P
TITLE O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si-7IP
ThHLE [ Delete TILE [ change  [7] Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-2IP CI3Y-ST- 2P

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with all other lke empowered.

SIGNATURE: _ Carstpn A

12. | hereby certiuh; that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
i 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Coarvolyn 7> é’y*’/f,i/

SIGNATURE/AND TYPED G PRINTED NAME OF SiéNmME OFFICER OR DIRECTOR”

Date Daytime Phong #




