FILE NOW: FILING FEE IS $61.25 | FILED

Sandra B. Mortham
ANNUAL REPORT

1997 3 ﬂ 7 Dlwsus:ccr)e;ac;i;;:t)::norqs Secretary Of State
DOCUMENT # N21278 )

1. Coerporation Name

GOOD SAMARITAN CHURCH OF THE BRETHREN, INC.

Principal Place of Business Mailing Address ”"mlml ""Mlll"l’“lm ’I" I'IH I’I“ HIMIMIINHIH lm

G0 FRED M. CLINE C/O FRED M. CLINE
1317 PROUIDENCE ROAD 1317 PROUIDENCE ROAD
NDON FL 32511-4885 s
BRANDON FL 32611 BRANDO % 3. Date Inoo%»orated or Qualified | 3a. Dale of Last Report
06/16/1987 04/22/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2] 26 59-2845928 [Not Appticable
Suite, Apt. #, etc. Suite. Apt. #, elc. - $8.75 Additional
2 E?I 6. Certificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
E] ;8-| Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation has liakility for intangible tax under s. 199.032,
24 25 [20] (0] Florida Stalutes CJves [JNo
§. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
CLINE, FRED M, B2| Street Address (P.O. Box Number is Not Acceptable)
1535 KESTREL WAY
BRANDON FL 33511 83
84 City FL 85| 2ip Cods
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered

office or registercd agent, or both, in the Slate of Flatida, Such change was authorized by the eorporation's board of directors. | hereby accept the appointment as repistered
agent. Fam familiar with, and accept the obligations ¢f, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name ol rogistered agent a1d lite I applicable {NQTE: Registered Agen! sigrature required when reinstating) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE 0 ] DELETE 17 FLE [J Change L] Aduilion
NAME HARRISON, JANET 12 NAME ‘
sweeTaooness [ 1105 PARSONS AVE. 1.3 STREET ADDRESS
CITY-ST-2IP BRANDON FL 14 CTY-ST-2IP
TMLE D ] DELEtE 21TNLE L) Change ) Addition
HAME KURTZ, LOUISE M. 22NAME
sreetaporess | 402 TEVER STREET 2.3 STREET ADDRESS
CITY-§7-2¢ PLANT CITY FL 2 4LITY-S-2P
e D L1 pecere 31TLE [ Change T Addition
NAME CUINE, GAYLE 3.2 NAME
steer2oohess | 1535 KESTREL WAY 33 STREET ADDRESS
CITy-S1-2F BRANDON FL 34.CTY-ST-2P
e D [T DELETE 41 TITLE ' [T Change L] Asdition
NAME HARRISON, BYRON 4. 2 NAME SRR M
sTREET ADDRESS | 1405 PARSONS AVE. 43 STREET ADDRESS
CAY-5T-7p BRANDON FL i 44 GITY- §1- 2P
TE D [T DELETE 5.3 TMLE (] Change T Agdition
hake ZINN, PHIL 5.2 NAME
streeTaoress | 1405 HENRY AVENUE E. 5.3 STREET ADDAESS
CITY-51-21p TAMPA FL £ 4 GITY- 51-71P
TILE D L] DECETE 61THLE ] Changa™ T Addition
NAME CLINE,FRED M. 6.2 NAME
steeer aooeess | 1535 KESTREL WAY 6.3 STREET ADDRESS
CITY-ST. 2P BRANDON FL I 6.4 CiTY-5T-2P

14. | do hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annuat reperl or supplemental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation of the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on &n affa i with an address.

SIGNATURE: SR M. Cline /ﬂ” /", /??7

EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 77 Dae Daytime Phore ¥ noasiTs

T N Feb 03 1997 8:00am

CR2E037 (9/96)




