FILE NOW: FILING FEE IS $61.25 FILED
| corroramon " goncen . wotnem May 09 1997 8:00am
b ANNUAL REPORT Secretary ol State
1997 DIVISION OF CORPORATIONS Secretal'y Of State
| DOGUMENT # 0000780 (6)
1 1. Corporation Nama
GOOD SAMARITAN MINISTRIES INC.

L T

Principal Place of Businoss Mailing Address
P | 2211 N FLORIDA AVE 0. 0. BOX 172205 N/A
- ;| TAMPA FL 33602 TAMPA FL 336720205
i Us
; 3. Date Incorporated or Cualifiod 3a. Date of Last Report
b 02/16/1994 06/07/129
" | 2. Piincipat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Ll 2] _ 65-0528911 Not Applicable
3 Sulte, At #, olc. Suite, Apl. #, elc. )
b 22] e e 5. Corificato of Status Desied [ 98:75 Addional
Vo122 ;] Fee Requirad
i City & State City & State 6. Election Campaign Financing - $5,00 May Be
i 2:‘3! ;;] ) Trust Fund Centribution [l Added lo Fees
Zip Country Zip Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
; EI 25] ;s—l 30| Florida Statules [ Yes [mo
e 9. Name and Address of Current Reglstered Agont ] 10. Name and Address of New Registered Agent )
81| Mame *
FENELON: FRANCOEUR B2| Streel Address (P.O. Box Number is Not Acceptable)
2211 N FLORIDA AVE
TAMPA FL 33602 83
i 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, lhé above-named corporalion submits this statement for the purpose of changing its repisterad
office or registered agent, or both, in the State of Florida. Such change was authorfzed by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Soction 617.0503, Fiorida Stalutes.

SIGNATURE
H gnature, typed or prnled name of regislarad agenl end lite If applcable (NOTE : Registered Agen! sigralure requirad when reinslaling) DATE
I OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
P e b CIoreTE 11T Tl Change (] Addlion | &
b | e SANFILIPPO, SUSAN 1.2 NAME £
¥ | swmeeraporess | 8447 STANDISH BEND DRIVE 1,3 STREET ADIDRESS &
CiTY-$1-2P TAMPA FL 14 CITY-ST-21P &
TITLE D T oECETE Z1TNLE [Jchange [T addition (O
NAME DORCEON, WISNER 2.2 NAME
streeraporess | %221 N FLORIDA AVE . 2.3 STREET ADDRESS
7Y~ 512 TAMPA FL 33602 2, 4 GITY-ST- 2P
THLE §D [ DELETE 31TILE [T change  [] Addition
NAME HILAIRE, YVROSE 3.2 NAME
swmeetaporess | 8711 N 12TH ST 3.3 STREE} ACDRESS
CITY- 7-21P TAMPA FL 3.4, GITY-5T-2P
TITE )] 15 DELETE 41 TITLE ‘ [ change [T Aduition
HAME BLANCHARD, FRITZ 4,2 NAME
steetaporess | 311 E 1218T AVE 4.3 STREEY ACDRESS
CITY - §1-2P TAMPA FL 44 CIY-51-2P
TLE D [ beLETE 5.1 TITLE T Change ~ "[F Addition
HAME AUGUSTIN, VALENTIN 5.2 NAME
staeeraooress | 19310 SPRING CT APT A 5.3 STREET ADDRESS
CITY-57-21P TAMPA FL 5,4 CITY- 1.2
TITLE [J DELETE 81 TITLE [ change — [3 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CTY - 51- 24P £.4 CITY-ST-2p

14, | do hereby cerlify thal the information supplied with this Tiling does not qualify for {he exemplion staled in Seclion 119.07(3)(}), Florida Stalutes. [ further cerlily thal the
information indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal eflecl as if made under oalh; thal
| em an officer or director of the corporation or Lhe raceiver or lrustee empowared 10 exacule this reporl as reguirad by Chapter 17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch »d, or on an altachment with an address.
_—-f-“ . o .
CIAMATI IDE. A&W : oy P YI N ER B ATF. o T TR el AW a1 sina




