FILE NOW: F

E IS $61.25

ILING FE
NONPROFIT .,
CORPORATION e

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
4 Sandra B Mortham

E .. l;’ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000780 (6)

1. Corporation Name

GOOD SAMARITAN MINISTRIES INC.

Principal Place of Busingss

2211 N FLORIDA AVE

Mailing Address
2215 N FLORIDA AVE

10 A0 T

TAMPA FL 33602 TAMPA FL 33602
3. Data Incorgoraled or Qualified 3a. Date of Last Repon
02/16/1994 102/1995
2. Principal Place of Business 2a. Maing Addres! 4. FEI Number Applied For
;ﬂ —El 7. gd,t / 79-; 05 8911 Not Applicable:
Suite, Apl. #, etc. Suite, Apt. |, elc. ) $8.75 Additional
[ = - . ficate of tus D
m 27-| 7—ﬂ Y ) , ,../o riga. 5. Certificate of Status Desired O Fas Required
City & State City & Stey ?’ 6. Election Campaign Financing $5.00 Ma
N B y Be
?S—I —Z?I 33 é 7 9' /—f (/AJ Trust Fund Contribution Ll Added to Fees
Zip Country Zip Couniry, 8. This corporation has hability for imangwbleltja’%mder s. 199.032,
[24] F25] 20| 3346 7 30| £f1//5pocputh Foica Santes O ves MFo
5. Name and Address of Current Reglstered Agent 77"10. Name and Address of New Reglstered Agent
B1| Name
FENELON, FRANCOEUR B2] Suoc Address (PO, Bax Number s Nt ACCSptabie)
2211 N FLORIDA AVE
TAMPA FL 33602 8
84| City

I Zip Code

FL |

or registered agent, or bath, in the State of Florida. Such change was authorized by
familiar with, and accept the obhgations of, Section £17.0503, Florida Statutes.

FRANCOEUR [FENELon

11, Pursuant 10 the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -name

poration submits this statement for the purpose of changing its registered offoe
the corporayéngl board of girectors. | hereby accept the appointment as registerad agent. | am

SIGNATURE <4F e
Signatures, Typed or panted nare of regrtersd agent ard bl il applodbie NGITE- fieg stored Aglhir sigrat e revuimed when renstalegh DATE 7 - — 1'1" [;

12. OFFICERS AND DIRECTORS 13 v ADDITIONG/CHANGES TO OFF ICERS AND DIRFCTORS IN 2

TLE D [GELETE 11 TTLE Susard DAL PP Do Glion

Nake FENELON, FRANCOEUR 120N $UGT 5Tandrid Otag pllrecT

sree anokess | %221 N FLORIDA AVE 13STREET AO0RESS | T a, ;F( 22 Grs reve

Y -5T-2IF TAMPA FL 33602 14 CITY-5T-2IF 07- !

TITLE D [IDELETE 2TTITLE [Odchange [ Adeition

HAME DORCEQN, WISNER 22 NAME

seeraooress | %221 N FLORIDA AVE 23 STREET ADDRESS

CITy-ST- 2P TAMPA FL 33602 2 40I7Y ST-2P

TILE ] CJOELETE 31 NILE CiChange [ Additan

NAME HILAIRE, YVROSE 12 NAME

smeeraooress | 8711 N 12TH ST 33 STREET ADDRESS

City-S1-2% TAMPA FL 34 CTY-S1-7P

TILE D [C1OELETE 41TILE [JChange [ Addition

NAME BLANCHARD, FRITZ 47 NAME

sweersnoress | 311 E 1218T AVE 43 STREET ADDRESS

GiTY-ST-2P TAMPA FL 44 GITY-ST- 2P

WILE D [JOELETE 51TITLE [dChange [ Addition

NAME AUGUSTIN, VALENTIN £ 2 NAME

sreeranoress | 19310 SPRING CT APT A 5 3 STREET ADDRESS

CITY-ST- 2P TAMPA FL 5 4.CITY-51- 2P

TME W I CJDELETE 61TILE ClcChange  [] Adation

NAME W-—-Qﬁ"‘!’ i PFro P 62 NAME

STREET ADDRAESS W.ﬁ?ﬂﬂ#{ljﬁ -Btnd-Drive 3 STAEET ATDRESS

CITY-S1- 2P 40T -ST-2P

14. I do hereby' certify tgat thd infarmation supplied with this fling is voluntarily furmished

appears in Block 12 or Block 13 if changed, or on an atlachment with an actdress.

SIGNATURE: _£ 10 £.00us

“SIGRATURE AND TYPED OR PRINTED

EL{[J f o
'AME OF SIGNING OFFICER OA DIRE

and does not quality for the exemption stated in Section 119.07(3Kk), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same legal effect as if made undex
oath: that | am an officer or drector of the corparation or the racaiver or frustee empowered 1 exacute this report as required by Chapter 617, Florida Statutes; and that my nane

7-29- 4L (313) 2-HU30

Bafme Proce #

CR2E037 (12/95)




