NONPROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N93000000192 (5)

1. Comoration Name

GOOD SAMARITAN CHURCH OF GOD, INC.

Principal Place of Business Mailing Address

LT

2

THEI NW 7 AVE 7183 NW 7 AVE
MIAMI FL 33150 MIAMI FL 33150
3. Date Incorporated or Clualified 3a. Date of Last Report
01/15/1993
2. Prncipal Place of Buginess 2a. Mailing Agdre 4. FEI Number Applied Far
a1 Y @\‘\,\\ AR ﬂQ* 26 \\%\m A e o1 Not Applicablo
- =¥ 5 : < "
Sufe, Apt. 9. etc Suife. Aot #, ete j“ \[ Q \ 5. Certificate of Status Desired | $8.75 additional

Fee Required

‘rtyt& Stath -
‘\M AN

e\
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Trust Fund

6. Elaction Campaign Financing

Contribution

$5.00 May Be

a Added 1o Fees

23
) ntry UMy - B. This corporation has fiahilty for intangible tax under . 199.032,
24 @Q A @ |25] &V,\Q R @&W 30 e Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
HOMMEE, SANUEL P 82] Swveet Address (P.O. Box Number is Not Acceptabls)
7183 NW 7 AVE
MIAMI FL 33150 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directars. | heraby accept the appointment as registerad agent. | am

familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.
SIGNATURE

Stgratura, typeo or printed nae of regwélerﬁd agent and htke o apphedtic

(NOTE: Regizlored Agent sigrature reguired whian rengtabing! DATE
12, OFFICERS AND DIRECTORS 13, ADDTIONEGHANGES TO OF FIGERS AND DIREGTORS IN 12
TILE PD [CIDELETE TUTINE [JChange [ Addifion
NAME HOMME, SAMUEL P 12 NAME
srreeT accress | 7183 NW 7 AVE 13 STREET ADDRESS
QTy-§T- 21 MIAMI FL 33150 14 CITY-§T-2
e VD CIDELETE 21 TMILE Otrange L) Addition
NAME FARELUS, MANECE I 22 NAME
steeeT aporess | 10400 NW 5 AVE 2.3 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33150 2 4LITY-5T - 2IP
TITLE MD [OELETE 31TILE JChage  [] Addition
NAME PETION, PROSPERE 32 NAME
sreeer aconess | 18 ME 69 ST 33 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33150 34, CITY ST ZIF
TTE 1D [JDELETE 41 TITLE [l Change [ Addition
NAME FARELUS, PERETT ' 4 2 NAME
steer aooress | 10400 NW STH AVE 43 STREET ADDAESS
CITY-ST1-ZIP MIAMI FL 44 CITY-81-2IP -
TiLE TD WY DELETE 51TITLE N NY) mr“q L\t e OJchange G&, Additian
HAME FARELUS, MANECE 52 NAME NN ESCERR Nl
swrger ancress | 10400 NW 5 AVE 5.3 STREET ADDRESS. U NESCY W) E. » T\’}_\\\)‘Q\'\“ \:\\/\3
CITY-51-2IP %AMI FL 33169-8 54CITY-ST-21P VT L W A LTI
TLE W DELETE &1TILE . R [ Change Addition
e FRANCOIS, PHILIPPE eanu %&%“\\}MQ\" Qs
staeet aovaiss | 273 NE 54TH ST casmeeranoress |1 > ™MLY \’\\j .
GITY-$T-2P MIAMI FL B4 CITY-ST-21P \\‘\Q‘ L '\ \ SRR Y \\SO

14. | do herehy cerlify that the information supplied wi
certify that the information indicated on this annu
path; that | am an officer or diractor of the corpg,

SIGNATURE: / > alf
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it an address, -
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Dar

this fiing is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k, Florida Statutes. | further
eport ar supplemental annual report is true and accurate and that my signature shall have the same lagal effect as # made under
lan or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

uble N
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AR Ly

e Phone #

AN
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CR2E037 {12/95)



