2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N20163

1. Entity Narmne

GOOD SAMARITEAN TEMPLE, INC.

Apr 21,2008 08:00 A
" Secretary of State

Poncipal Piace ot Businuss

1425 WALNUT ST
.LIECKSONVILLE FL 32208

Mailing Address
4517 CASTLEWCOD DR. WEST

BRI RO R

2. Pnocipai Place of Business - No P.O. Box # 3. Malng Address

Surte, Apt. #. elc.

Suite, Apt. #, atc.

1st MOORE CR2EQ37 (10/07)
City & Slaie City & Stale 4, FEI Numoer Appled For
598-3019088 Mot Appheatle
Zip Country Zp Country I iy $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILLIAMS, MARION E. - -~
Streel Address (P.O. Box Number is Not Acceptatia)
4517 CASTLEWOOQOD DR. WEST
JACKSONVILLE FL 32206
City ] FL Zip Code

8. Tte above named enlity submits this statement for the purpose of changing its registered othee of registered agert, or both, in the State at Florga. | am familiar with, ang aceepl
tre obligations of registered agent.

SIGNATURE

Siqgnaiut, ipad of rrad namree ol rog siered agarl ann ! e [ arploasle. {NOTE" Aepalprnc Agant SGn@Hee IRTREIGC wnan reasianng: CATE

9. Eigction Campaign Firancing
Trust Fund Contripution.

35.00 May Be
Added tc Fees

11. ADDITIONS/CBANGES TO CFFICERS

[ Deiste TITE [ Change [ Acditicn
HAME WILLIAMS, MARION E. NAME L"‘H"'”"R"”‘Iql } "_}ql‘,'_l"
sTREET aooRess (4517 CASTLEWOOD DR, WEST STREET ADDRESS s ’i‘irjn*'ih:lé:’_f{l]fﬁf:[li'i':' £1.25
emy-stzp |JACKSONVILLE FL 32206 COY-ST- 2P AU UoTmoUsa—Uue Bl e
TINE VTD 1 beiate TITLE [Jchange  [7J Addition
HAME WILLIAMS, CHERYL NAME
STREET ADGRESS |4517 CASTLEWOQD DR. WEST STREET ADDRESS
CITY- ST-2P JACKSONVILLE FL 32206 CITY-S7-21P
TTLE SD . 3 Delee TITLE {1 Change ] Acaition
HAME ROBINSON, SHIEAL R NAME
STRFET ADDSESS | 6910 FUEGAS DR SIREET ADDRESS
cry-sT-2F | JACKSONVILLE FL 32210 CITY-51-7iP
TITLE [ Datete e [ change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-22P
TLE ] pelate Tl O change [ Addibon
HARE NAME
STREET ADDRESS : STREET ALDRESS
COTY-ST- 2P LITY-§7- 2P
TILE 3 Delete T Ol change [ Addilon
NAME NAME
STRLET ALDARLSS . || STRECT ACORESS
CITy-$i-21p LY. §1-2p

12. | hereby certify that the \nformaton suppiied with this fling does not qualty for the exernptions contained in Section 119, Flonda Stasutes. | further certify that the intormation
inticated on this raporl or supplemental repart is tse snd accurate and that mv signalure snall have the sama legal effect a8 1f made under oatn, thal | am an athicer e diractor
of the corperanon or (e receiver or lrustee empowered o exesule this repoit as equired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad. or on an attachrment with an adgress, with all other like empowered.
r
)T O -

SIGNATURE: _ AL

-




