2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N20163 - . : Ve
DOCUN Aplé 23, 2005 08:00 AM
GOOD SAMARITAN TEMPLE, INC. ecretary of State
Principai Place of Business S l‘s.;lailir;gl; Address o B )
1425 WALNUT ST 4517 CASTLEWQOQD DR. WEST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206
us us ~
i I ATERR AT
Suite, Apt. #. etc, ) Suite, Apt #, ete. o 15t MOORE CR2E0ST (10/04)
Clty & State o City & State ) ) 4. FEl Number Applied For
- 59;3_0179083 NotAppquable
Tp Country Zip Country 5. Certificate of Status Desired O gi'ggl lﬁgg‘gﬁo“a‘
6. Mama and Address of Current Raegistered Agent 7. Name and Address of New Registared Agent
) ) - Narne T ) T -
WILLIAMS, MARION E. — — — -
4517 CASTLEWOOD DR. WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206 T
City ’ ) ) FL | Zip Cade

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. [am familiar with, and accept
the obligations of registered agent —

SIGNATURE . SR — — = -
Slgnaturs, typed o printed narme of regisiered agent and tite ¥ appicable {NOTE" Registersd Agenl signatuté radilired when reinstating) -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be 7
Due By May1,2005 "~ |~ 77 Trust Fund Contribution. O Added to Fees Florida Depariment of State .
0. OFFICERS AND DIRECTORS ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD 7 Delete TILE O Change [ Aditior
NAME WILLIAMS, MARION E. NAME unngnoIz2eg2y
siizs Aporess (4517 CASTLEWOOD DR. WEST SIHE | ADDAFSS 0423050005008 61,25
otr-gr-2p |JACKSONVILLE FL 32208 CITY-ST.2IP
fiiLE V1D o T . T O oeiete ) AIEE [ Change l E] ._1......
NAME WILLIAMS, CHERYL NAME
STAIFT ADDRESS | 4517 CASTLEWOOD DR. WEST SIREFT ADDRESS
cify. ST 2P JACKSONVILLE FL 32206 _ CTY-55- 7P
T sD  Oopese e T T Clchenge LA
NAME JACKSON, SHIEAL R NAME
STRFFT ADDRESS | 7202 NELMS ST. ’ STREET ADDRESS
Ciry - 51-2IF JACKSONVILLE FL 32208 B I CHY.ST-TP
g T Delele HiLE Ol Change [ A
NAME NAME
SIRLFT ADDRESS SIREET AUDRESS
ciry-si- e CIY-ST- 2P
ThiLe ' T S Mooeee T S [Jchange ] A
BAME NAME
SEREET ADDAESS SIRECT ADDRESS
CTY-§T- P CIIY-Si- 7
n: ) J Delets L ) T Ol Change L] A
HAME NAME
STRFFT ADDRLSS STREET ADORESS
CITY-ST-ZIP CHEY.S1-2IF

12. | heteby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07g3)(|”]. Florida Statutes. [ further certify that the infarmation’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or diracter
of the corporation or the receiver of fTustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered. ) ]

. { "’
SIGNATURE: ‘

NAME

Yo W s il -t 3 g 7
SIGNING OFFICER DR DIRECTOR Datg ) -




