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FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 '“ Dlwsé:c;;agoc::;ziﬂows S C Cl'etal'y Of State

we

POCUMENT # N93000000192 (5)

Corporation Name

GOOD SAMARITAN CHURCH OF GOD, INC.

A

Principal Place of Business Mailing Address
TIB3 NW 7TH AVE O3 NW 7TH AVE 3. Date Incorporated or Qualified
15T FLOOR 18T FLOOR
MIAMI FL 33150 MIAMI FL 33150 i -
us us . FEl Number Applied For
L 650380691 Not Applicable
. Principal Place of Business 2a. Malling Address
nncip "o 5. Cortificate of Status Desired a $8.75 additional
-ETI ;6_] Fee Required
Sulte, Apt. ¥, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 ;I Cyes [Cne
Zip ) Country Zip Country 8. This corporation owas or has paid tha current year Intangible
[24] (25) 20] [30] Personal Property Tax dug Juna 30, LJIYes [J No
#. Name and Address of Currani Registerad Agent 10. Name and Address of New Reglstered Agont
81| Name
v
PET"'HOMME. SAMUEL R 82| Strest Address (P.O. Box Number is Not Acceptable}
TI83 NW T AVE .
MIAMI FL 33150 8
84! City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submilts this statement for the purpose of changing its regisiered

office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE Signature, lypod o+ printed name of repislered agenl ang title It applicable {NOTE: R_onlsterod Agen signaturs required when reinalating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1A TITLE T change ] Addition
NAME HOMME, SAMUEL P 12 NAME

STREETADDRESS | 7183 NW 7 AVE 1.3 STREET ADDRESS

CITY-$1- 20 MIAMI FL 33150 14 CITY-S1-2P

TITE \D "] DELETE 21TNLE [T change ] Addition
HAME FARELUS, MANECE 27 NAME

stheeTaporess | 10400 NW 5 AVE 29 STAEET ADDRESS

CTY- 51- 2P MIAMI FL 33150 2.4 CITY-5T- 2P

TITE MD — [T oELETE 31 TME T I Cnange [ Addition
NAME PETION, PROSPERE 32 NAME

streeTaponess | 18 NE 69 ST 3.3 STREET ADDRESS

¢y-§7-2IP MIAMI FL 33150 34, CITY-ST-2P

TITLE 10 LJ peLere 41 TTLE L Change [ Addition
NAME HYPPOLITE, GIZELE 4.2 HAME

seevaponess | H10 MW 133 ST 4.3 STREET ADDRESS .

O -ST-2P :'J.?RTH MIAMI FL - L4CAY-S1- 70 TS ‘ E

TMeE . DELETE 5.1 TMLE L Change Addition
NAME REG!S, CARLINE 5.2 NAME 3ean- @h&t’o CD\“) Cﬂ«‘}?l Ne;
sTReETaDDRESE | 7183 NW 7TH AVE sasTReET DDRESS | 1A K)e 118 {'\

CITY-§T-2IP MIAM! FL W 54CITY-S1. 2P Y ',Co

WILE 0 DELETE 6.1 TILE » LI Change Addition
e CARLINE REGIS sowme B \555(}66 Secg]r - bodpiiste

staeeraooriss | 7183 NW TTH AVE sasmeeraoovess | { DT N+ 1

OATY-ST- 2P MIAMI FL sorv-seze | MAGML , Bl 2D lb‘

14, T heraby cerl'ﬂ% that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or girector of the corporation or the receiver or trusies empowered 1o exacute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changedror on an attachment with an address, ;
4

SIGNATURE: kF’M > S

nggopgg; g N t“z“v \ FLORIDA DEPARTMENT OF STATE M ar 1 6 1 9 9 8 8 O O am

CR2E037 (10/97)



