FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

GOOD SAMARITAN CHRISTIAN CENTER, INC.

N93000003957 (8)

Principal Place of Business Mailing Addrass
1213 SOUTHWEST 2ND PLACE

CAPE CORAL FL 339 CAPE CORAL FL 33991

1213 SOUTHWEST 2ND PLACE

NS

™ " Geloz1656

2614

3. Date Incorporgled of Qualified

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
29 28] 650474134 Not Applicable
Suile, Apt. #, atc. Suite, Apl. #, etc. B $8.75 Additional

;;I 6, Certificale of Status Desired (] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution Added to Fees

22]

23]
Zip Country Zip

2a] 29]

25

Country 8. Thig corporation has ltability for intangible tax under g. 199.032,

Florida Statutes Yes []No

9, Name and Address of Current Regletered Agent

STEGALL, HAROLD
1213 SOUTHWEST 2ND PLACE
CAPE CORAL FL 33891

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

agent. i am familiar wilh, and accept the obligations of, Section §17.0503

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office o registerad agam, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad

, Florida Statutes.

Sigralure, lyped of prinited nama of registerad agent end title # applicable []

NOTE: Repistersd Agont signature reguked whan raingiating) DATE

d

infarmation indicated on this annual reporl or supplemental annual repo

SIGNATURE: _.

12, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘
TILE D [J DELETE 11 TITLE [ Change ] Aadition | g5
HAME STEGALL, HAROLD 12 NAME

seer aookess | 1213 SOUTHWEST 2ND PLACE 1.3 STREET ADDRESS g
OITY-S1. 2P CAPE CORAL FL 33991 1401y - ST-2P &
TILE D [J GEETE 21 TITLE T change [ Adgiion |O
NAME STEGALL, MODEAN 2.2 NAME

smeetaooress | $213 SOUTHWEST 2ND PLACE 2.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33991 2.40Y-5T- 2P

THLE 1] [T DELETE 31TILE EJ Ghange™ [T Addition
NANE KINCHEN, FELTON 32 NAME

smeer aooress | 1402 HEIMAN AVENUE 33 STREET ADDRFSS

LTy -5T-2 FORT MYERS FL 33805 34, CI1Y-8T-2P

e D ) EE A1TNLE LI Change L] Addition
HAME FURLOW, MARY 4. NAME

sweersoress | 4746 NOTTINGHAM 4.3 STREET ADDRESS

oy 512 FORT MYERS FL 33905 44 CHTY-ST-2P

THILE b ﬂ DELETE 5.1 THLE [dchange  T_J Addition
NAME HOWARD, FLORA 5.2 NAME

staeer ooness | 2811 DOUGLAS 5.3 STREET ADDRESS

CiTy-51-2 FORT MYERS FL 33002 54 CITY-S§1-2F

TILE L] DELETE 61TILE [Jchange [T Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

oty -81- 2P 64 CITY-§T-2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

I am an officer or director of tha corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

is true and accurate and thal my signature shall have the same legal effect as if made under oaih; that

GHI-

Daytime Phofio I’ i;ggg”

RALD STEEALL H=21-G7




