F FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT : FLORIDA DEPARTMENT OF STATE Apr 27 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL RePORT (e —— Secretary of State

1998 & ; DIVISION OF CORPORATIONS

OCUMENT # N94000000780 (6)

. Corporation Name

GOOD SAMARITAN MINISTRIES INC.

G R

5

? 2211 N FLORIDA AVE 0. 0. BOX 172205 NfA 3. Date Incorporated or Qualified
L+ | TAMPA FL 35602 TAMPA FL 23672 p199 "
P 02116/
4. FEI Number Applied For
k 650528911 Not Applicablo
i {2, Princlpal Place of Busine 2a. Magiiing Ad
i rnclpal Flac usimess aiing Address §. Certificate of Status Dasired O $8.75 dditional
21 26 Fee Requirad
i Sulte, Apt. #, efc. Suite, Apt. ¥, efc. 6. Elsction Campaign Financing $5.00 May Be
; E Fl Trust Fund Contribution 0l Added to Fees
: City & State City & State 7. is this nonprofit corporation 8 homeownets assoclation?
b fas] 28 Yos [H No
‘F Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
1124 ’-2?1 28 E] Parsonal Property Tax due June 30, Yes [HTo
E #. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
“ 81 Name
FMON- MOEUR B2| Streat Address {(P.O. Box Number is Not Acceptable)
2211 N FLORIDA AVE
5|  TAMPA FL 33802 83
P 84| City 85| Zip Code
FL )
B 1%, Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
offlce or reglstered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered
! agent. | am familiar with, and accap! the obligations of, Section 617,0503, Florida Statutes,
1| SIGNATURE
f Igrature, typad or printad name ol ragistored agant and tile il applicable. (NOTE: Reglatered Agent signature required when raingtating} DATE p
Tz OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
7 me D LFPeceTE 1ATILE CJ Change T Addtion | =
EL e SANFILIPPO, SUSAN 12 NAE B
- ‘smeztaponess | 8447 STANDISH BEND DRIVE 1.3 STAEET ADDRESS §
.-; OTY-ST-2P TAMPA FL 14EITV-51-21P g
5 KT D L7 pELETE 21 TIME [T Change™ [ addition |Q
1w DORCEON, WISNER 22 NAME
f smeer aooness | %6221 N FLORIDA AVE 23 STREET ADDRESS
i omv-sr-ze TAMPA FL 33602 2ACY-5T-2P
? TE [J DELETE 3 TITLE L Change  [_J Addition
H e HILAIRE, YVROSE 32 NAME
#| smeeraooness | B711 N 12TH 8T 3.3 STREET ADDRESS
d oy stooe TAMPA FL 34, CIFY-5T- 7P
o TE D L] DELETE L1TNLE [ Change [ _FAddition
WA BLANCHARD, FRITZ 4.2 NAME
¥ smesraoongss | 311 € 1215T AVE 4.3 STREET ADDAESS
! emv-sr-me TAMPA FL 44 CITY-57-2P
1 TIE ] [T oeCeTe 5ATILE TS Crange T Addiion
HAME AUGUSTIN, VALENTIN 5.2 HAME
smaraopeess | 11310 SPRING CT APT A 53 STREET ADDRESS
Y- 5T-2P TAMPA FL 54 DITY-ST-2IP
MLE L7 DELETE 61 TIMLE L change  [_] Addition
1 Name 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
_GmY-ST-2P 64 CITY-ST-2IP
14. [ hereby certify that the information supplieg

this filtng does not qualify for the exemﬁtfon stated in Section 119.07(3){i), Florida Statutes. J further certify that the information
lal annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an

Boeiver or trustea empowered to execule this report as required by Chapter 617, Fiorida Staiutes; and that my name appears in
‘achmaent with an address,

SIGNATURE: 2B [an/dodwe /En/cton — 3B -G (8B) G, 42,

inglicated on this annual report or supplepad
officer or director of the corporation or
Biock 12 or Block 13 if changed, or op/ag/g




