FILE NOW: FILING FEE IS $61.25
* $ FILED

CB%ESE:‘;%N ot oy FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;:;::&ﬂos?a?: " Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N49646 (5)

1. Corporation Namea

GOOD SAMARITAN FOOD PROGRAM, INC.

Principal Place of Busingss Mailing Address ' ||I”|I| I" |,| IlIII ||l” Iml II“ Ilm "I” IIII m“ I“" III" ’Il‘
:thfﬁ "&VD(IJ(AFliE;ngREET Egm?q%)é 5!%56 3. Date Incorporated or Quaiified
of O 07/01/1992
4. FEI Number Applied For
593135193 Not Applicable
2. Principal Place of Business 2a, Mailing Address Tt e
P ¢ 5. Certificate of Status Desired M $8.75 Aaditional
21 EI Fee Required
|__ Suite, Apt. #, elc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 vay Be
E wﬁ] Trust Fund Cantribution LI Added to Fees
City & State City & State 7. ls this nenprofit corporation a homeowners association?
E‘ 2_s| [dves FEno
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
Z! E} _2_9-| m Fersonal Property Tax due June 30, [T ves E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
APPLEBY, JERRY L. 82| Street Address (P.O. Box Number is Not Acceptable)
5430 KENYON RD.
ORLANDO FL 32810 &
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Flarida Statutes, the above-named caorporation submits this statement for the purpose of changing iis registered

affice or registared agent, or bath, in the State of Florida. Such change was authorized by the corparalion’s board of directors, [ hereby aceept the appointment as registered
agent, [ ax familiar with, ang-accep!t thewobligations of, Segtion-617.0503, Floida Statutes.

senatue _ it : e ¥/
4 ey S . ErFE: Regisiered Agert signalure required when reinstating) o v BATE -
12. g \J QOFFICERS AND DMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [T DELETE 11 TMLE [T Change [ Addition
NAME APPLEBY, JERRY L 12 NAME
sTReET aooress | 5430 KENYON RD. 1.3 STREET ADDRESS
CITY-§7- 2P ORLANDO FL 32810 14 CITY-ST-2IP
TILE VD L | DELETE 21TMLE 1 change L7 Agdition
NAME HEIDLER, DON 22 NAME
stReer aooRess | 1328 HAMPSHIRE Fi.. CIR 23'$TREET ADORESS
CITY-ST-2P ORLANDO FL 2. 4CITY-ST-2IP
TILE MD [T pecee 3.1 THLE [dchange [ Addition
NAME REED, DARRON M 32 NAME
smeeranpress | 1025 KALEY AVE. 3.3 STREET AUDRESS
GITY-ST-2P ORLANDO FL 32805 3.4, CITY-ST-ZIP
TTLE 1 DELETE 4,1 TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE [ DELETE 5.1 TNLE 1 Change L Additian
RAME 52 NANE
STREET ADORESS 53 STREET ADDRESS
CITY-ST-7IP 54 CiTY-ST-IIP
TmE i [T CELETE 61 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDAESS .3 STREET ADDRESS
CiTY-ST-210 8.4 CITY-5T-ZIP

14. [ hereby certily that the information supplied with this flling does not qualify for the exemption stated in Sectlon 119.07(3)), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus and dceurate and that my signature shall have the sama legal effect as if made under oath; that [ am an
officer or directar of the corporation o the recelver or trustea empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13, ed, or on an attachment with an address.

SIGNATURE! AL 2 YA N Vo lo 1T /e [9F “007737‘6 006 /

Py i T St ST

CR2E037 (10/97)



