FILE NOW: FILING FEE IS $61.25 FILED

P

NONPROFIT FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham Mar 24 1 998 8:Ooam

CORPORATION CER s
ANNUAL REPORT S LA Secretary of State

1998 N DIVISION OF GORPORATIONS S c Cret ary Of State

POCUMENT # N94000002777 (0)

Corporation Name

THE GOOD SAMARITAN FELLOWSHIP, INC.

0 A A

Principal Place of Business Mailing Address
67 SW. 25 TERRACE 367 SW. 25 TERRACE 8. Date Incorporated or Qualified
MIAMI FL 33133 MIAW FL 33133 05/31”994
4. FE| Number Applied For
650496422 Not Applicable
2. Principal Place of Businoss 2a. Mailing Address 5. Certificate of Status Desited ‘K $3_75 Additional
m E} Foe Required
Suite, Apl #, elc Suite, Apl. 4, etc. 6. Eleclion Campaign Financing $5.00 May Bo
[22] 27] Trust Fund Contribution O Added 10 Fess
City & State City & State 7. Is this nonpeofit corporation a homeowners assoclation?
El 28 [Jves e
Zip Country Zip Couniry 8. This corporation owes or has paid the cutrent year Intang ble
24 28] 20] 30 Persongl Property Tax dus June 30,  [Yes [ No
0. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglsierad Agent
81| Narpse . of
Bevito 4. Bodrijvez
RODR'GlEZ. ELIAM B2| Street Address (P.O. Box Number is Not Acceplable)
3167 S.W. 25 TERRACE Ble? BUW RS TERRACE
MIAMI FL 33133 &3
84| cCity 4 35| Zip Code
M / w 7 FL I 2R/B3
. Pursuant lo the provisions of Sections 6170602 and 617.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registored agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registerad

agent. | am lamiligr with, and accep! the ghligatio f, S ion_617. 03, Florida Statutes. :
. - -
siaNATURE {J A AY Heia oY Ralde e 4 48
ignature Typed O winlod namo of rogislered agont and iitlo # applicable £: Roglsterad Agenl signalure required when reinstating} DATE
- g

CR2E037 (10/97)

12, OFfICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12
TNLE PD ] oecere 11THLE I change T Addition
NAME RODGRIGUEZ, ELIA MARIA 1.2 NAME

sTreer aoomess | 3167 S.W. 25 TERRACE 1.3 STREET ADDRESS

CY-S1-21P MIAMI FL 33133 14 CITY-§T-21P

TILE sD T DELeTE 21T [J Change LI Addition
NAME RODRIGUEZ, BENITO A 22 NAME

sTheeT aDDRESS | 3167 S.W. 25 TERRACE 23 STREE] ADDRESS

CUIY-57-2P MIAM! FL 33133 2 4CAY-ST-ZiP

TIme vPD T orETE S1TME [ Change [ Addition
HAME PARENZUELA, GERTRUDIS M I 3.2 NAME

streeTaoress | 1432 NLE. 176 STREET 9.3 STREET ADORESS

CIY-ST-2P NORTH MIAMI BEACH FL 33162 34.CITY-ST-2IP

THLE 1m0 {CJ DELETE A1TITLE [Tchange L Addition
NAME ORAMAS, GREGORIO 4.2 NAME

streetappness | 1432 NLE. 176 STREET 4.3 STREET ADDRESS

CHTY-S1-2IP NORTH MIAMI BEACH FL 33182 A4CITY-ST- 2P

TILE [T Decete 51TMLE [Tchange [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-5T-2iP 54LTY-51-2P ‘

TITLE [T DeceTe 61 TITLE ) [T Change [ Addition
HAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 64 CITY-ST- 2P

14, (hereby cortity that the information supphod with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this annual report of supplemoental annual repor! is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | an an
officer or director of tho corporgtiqn or the receiver or trusten empowered lo executs this repon as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢ d. an alt mant withpn address.
SIGNATUR 2 o3-14-98 (3o 446 %0/




