2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000003957 May 06, 2002 8:00 am
1. Entity Name
GOOD SAMARITAN CHRISTIAN CENTER, INC Secreta A Of State
! ' 05-06-2002 90230 012 ****61.25
Principal Place of Business Mailing Address
1402 HEIMAN AVE P.0. BOX 050094
FT. MYERS FL 33905 FT. MYERS FL 339050094
TP v A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For '
650474134 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g'ggq L’:Se(gﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m o e o e - - . e e e = | Name . L - N - . . o ]
KINCHEN FELTON Street Address {P.O. Box Number is Not Acceptable)
1402 HEIMAN AVE.
FORT MYERS FL 33905
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

|

SIGNATURE
Slgnalure, typed or printed name of registered agant and title if applicable " (NOTE: Registerad Agent signature required when rginstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ] Delete TILE ] O Change [ Addition | S
NAME KINCHEN, FELTON NAME e
streeT anoress | 1402 HEIMAN AVE STREET ADDRESS § ’
orv-st-2¢ | FT, MYERS FL 33905 GITY-S1-2IP §
THLE ST O Delate TIME [Jchange  [JAdditon | G
NAME FURLOW, MARY E HAME
street anoress | 4746 NOTTINGHAM DR STREET ADDRESS
CITY-ST-2IF FORT MYERS FL 3390 CITY-ST-2IP
ME 2 e Do T e— e - [ Delete - TMLE - 7 #wf =2 = e e o - o~ — -~ [T].Change— []Addition —
NAME TARVER, LISA NAME

stheer aooress | 3608 SEMINOLE AVE., APT C-206

STREET ADDRESS

orv-s1-2p | FORT MYERS FL 33916 cirv-s1-ze

mE D O Delete TITLE [ Change [ Addition
NAME ROGERS, JOHN NAME

strecr ADDRESS | 4539 GARY DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS FL “ CITY-ST-2P

TME PT ‘o O Delete TITLE ClcChange  [3 Addition
NAME KINCHEN, ANNIE L NAME

STREET ADDRESS | 1402 HEIMAN AVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-2IP

THLE [ pelete TITLE Ochange O Addition
NAME NAME ©
STREET ADDRESS . STREET ADDRESS

CITY-8T-21p CITY-ST-2P

12. | hereby certify that the informatipn supplied with this filing does ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdpplg¢mental report is tru, d accurate™and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceivef or trustee empowedred o gxacute tf)is repogtas required by Chapter 617, Florida Statutes; and jhat my nage appears in Block 10 or Block 11 if

changed, or on an attg¢hment with an addrkss, yith all bfer like o owered,
SIGNATURE: ﬂ % > (5 D27 7y-693-or52-
i Date Daytime Phane #

=" sfBNATURE AND TYPED O PRINTED NAKIE OF SIGNING OFFICER OR DIRECTOR




