SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 it
DOCUMENT # N93000003957 (8)

1. Corporation Name

GOOD SAMARITAN CHRISTIAN CENTER, INC.

Principal Place of Businass Mailing Address |||||NI‘ I‘Ill|||||||| |I||| ||||| |||” II||| II‘II m'l |||Il |m| |I|I ’lll

1213 SOUTHWEST 2ND PLACE 1213 SOUTHWEST 2ND PLACE
CAPE GORAL FL 33991 CAPE CORAL FL 3381
3. Date Incorporated or Qualfied 3a. Date of Last Report
06/31/1993 07/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650474134 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et . i
ute. e e wie. Ap ¢ 5. Certificate of Status Desired |:| sa 75 Adc!monen
22 m Fae Requirsd
City & State City & State 6. Flechan Campaign Financing D $5.00 May Be
_2;] ’;I Trust Fund Conltribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s 199 032,
24] [25] 29 30 Florida Statutes [Jves [ Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEGALL, HAROLD 82| Street Address (P.O. Box Number is Nat Acceptable)
1213 SOUTHWEST 2ND PLACE
CAPE CORAL FL 33991 83
84| City FL 85] Zip Code

11. FPursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-namaed corporatian submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such changg was autherized by the corporation’s board of direclars | hereby accept lhe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typed or printed name of registered agent and lile if appicable (NOTE Regrstered Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L_J DECETE 11TILE [ Tcmange [T aodition
NAME STEGALL, HAROLD 12 NAME
STREET ADDRESS 1213 SOUTHWEST 2ND PLACE 1.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33991 VACITY-ST-2P
TIE 1] [JeLete 21TLE [T cnange ] Aadition
NAME STEGALL, MODEAN _ 27 NAME
STREET ADDRESS 1213 SOUTHWEST 2ND PLACE 23 STREET ADURESS
GITY-§T- 2P CAPE CORAL FL 33991 2 40TY-5T-2P
TITLE D {_J OELETE AITLE [Tchange [ Addition
NAME KINCHEN, FELTON 3ZNAME
STREET ADDRESS 1402 HEIMAN AVENLIE 33 STREEY ADDRESS
CIry-S1-2iF FORT MYERS FL 33905 34.0ITY- ST 2
TITE D |EETGEEG 41TIILE [T crangs [ Addiion
NAME FURLOW, MARY 4.2 NAME
STREET ADORESS 47468 NOTTINGHAM 4.3 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33905 44GITY-ST-2IP
THILE D [T oetere 5ITITLE [Tcnange [ Adaition
HAME HOWARD, FLORA 5.2 NAME
STREET ADORESS 2811 DOUGLAS 5.3 STREET ADDRESS
Cry-st1-7p FORT MYERS FL 33902 8.4 CITY-ST- 2P
TIME [T DELETE §1TITLE [Jcnange [_] Addition
NAME § ZNAME
STREET ADORESS & 3STREET ADDRESS
CiTy-ST-21p §ACITY-SI- 2P
14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does nol quality for the exernption stated in Section 119.07(3)(k]}, Fiorida Statutes. |

further certify that the information indicated on this annual report ar supplemental annual reporl is frue and accurate and that my signalure shail have the same legal effect as if
made under cath; that | am an officer or direclar of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes. and
that my name appears in Block 12 or Block 13 if changed, or an an allachment with an address

SIGNATURE: 4 e 7-A4-Alp

NATURE AND ED ORF PI Date Daytime Phone #

PR

CR2E037 (3/96)




