FILE NOW: FILING FEE IS $61.25

FILED

1998

MONPROFT FLORIDA DEPARTMENT OF STATE
COHPOHATiON Sandra B. Mortham *
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # N21278 9)

GOOD SAMARITAN CHURCH OF THE BRETHREN, INC.

Principal Flace of Business Mailing Address
GfO FRED M. GUNE
1317 PROUIDENCE RCAD
BRANDON FL 33511

/0 FRED M. CLINE
1317 PROUIDENCE ROAD
BRANDON FL 33511

AT TARCOROR R

3. Date Inco:pora;ted or Qualified

7 e
Applied For
Not Applicable

4. FEI Number

59-2845928

2. Principal Place of Business 2a. Maliling Address 5. Certificate of Stefus Desiced O $8.75 Additional
FEI E‘ Fae Required__
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;i Trust Fund Cerfribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
EI ;;l vss [1io
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ El —2;] 30 Personal Property Tax due June 30. Tl Yes  [wNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 8t| Name
CLINE, FRED M. 82| Street Address {P.O. Box Number is Not Acceptable)
1535 KESTREL WAY
BRANDON FL 33511 83
84| City

85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florid

- Pursuant to tha provisions af Sections 617,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

a Statutes.

Block 12 or Block 13 if changed, or ¢n an attachment with an address. /

SIGNATURE:

SIGNATURE
Signatwe, typed of printed nama of ragistered agent and title if zppileable. (MQTE: Raglistered Agent signatura required when reinstating} DATE o

12, OFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D [T DELETE 11 TILE [ 1 change [ Addition
NAME HARRISON, JANET 1.2 NAME
smeeraopress {1105 PARSONS AVE. 1.3 STREET ADDRESS
CITY-ST-21P BRANDON FL 1.4 CITY-ST-2P )
TLE D [ 1 DELETE 21TTLE [T Change T[] Addition
NAME KURTZ, LOUISE M. 22 NAME
sTReeT ADoRess | 402 TEVER STREET 2.3 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 2, 4CAY-SE-2P ) .
TMLE I¥) L1 DELETE 3ATLE [Jchange [T Addition
NAME CLINE, GAYLE 32 MAME
sTheer apoEss | 1535 KESTREL WAY 3.3 STREET ADDRESS
CITY-ST-2P BRANDON FL 34, CITY-ST-ZIP ]
TITLE p I DELETE 41TIME [T change T Addition
NAME HARRISON, BYRON 4, 2NAME
smeet aooress | 1105 PARSONS AVE. 43 STREET ADDAESS
CITY-$t-2P BRANDON FL 44 DITY=ST-2PP o
TITLE D LI DELETE 51TTLE [ crange [ Addition
NAME ZINN, PHIL 5,2 NAME
smeer appaess | 1405 HENRY AVENUE E. 5.3 STREET ADDRESS
CITY-5T-2P TAMPA FL 54 CITY-ST-2IP o
e D [T DELETE 6.1 TITLE [Jchange L1 Addttion
NAME CLINEJFRED M. 52 NAME
streer aporess | 1535 KESTREL WAY 6.3 STAEET ACDAESS
CITY-ST-2IP BRANDON FL 6.4 0ITY-ST-2P L —
4. | hereby certi{z that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appsears in

-

CR2E037 (10/97)



