FILED
NOT-FOR-PROFIT CORPORATION
. 2006 ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # N20163 Secretary of State
1. Entity Name 05-05-2006 90168 021 ****41 .25
GOOD SAMARITAN TEMPLE, INC.
Principal Place of Business Mailing Address
1425 WALNUT ST 4517 CASTLEWOOCD DR. WEST
JACKSONVILLE FL 32208 JACKSONVILLE FL 322086
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ37 (10/05)
City & Stale City & State 4, FEI Number Applied For
59-3019088 Not Applicable
Zip Country Zip Couarry 5. Centiticate of Status Desired M 58'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MARION E. Street Address (P.O. Box Number s Not Acceplable)
4517 CASTLEWOOD DR. WEST
JACKSONVILLE FL 32206
City FL I Zip Code

6. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Wils || apphcable (NOTE- Ragsstered Agent sinatorg tequited when reinstating} DATE
8. flection Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS N 10
TITLE PD [ Deiee TITLE [JChange [ Addition
NAME WILLIAMS, MARION E. NAME
STREET ADDRESS |4617 CASTLEWOQOD DR. WEST STREET ADDRESS
CHTY - ST- 2P JACKSONVILLE FL 32208 CITY-ST-ZIP
TILE vTD 7 Delete TRLE [ Change [ Addition
NAME WILLIAMS, CHERYL NAME
STREET ADDRESS (4517 CASTLEWOCD DR. WEST STREET ADORESS
omv-st-2p | JACKSONVILLE FL 32208 o _ jomv-srze L L
TILE SD 3 pelete TITLE 5 D E/Change [ Addition
NAME JACKSON, SHIEAL R NAME ! L ‘
Robinsaiy, Shiea b &
STREET ADDRESS (7202 NELMS ST. STREET ADDHESS | (0] I Fa : DG‘
om-st-2p | JACKSONVILLE FL 32208 om-stEe g KS 0@0 t ?/ﬁ_ ,:4'/ 32210
TITLE [ pelete TME . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP City-st-2F
T1LE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-21P CITY-ST-ZIP
TITLE T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE: 2779 47 8 M/y//%m L D - DL EIRS TSR D 7 5




