55977 (3D
& 5F|LE NOW: FILING/?EE |ga$s1.25 & FILED

CORPORATION FLORDA DEPARTENT O STAT: May 05 1997 8:00am
ANNUAL REPORT

1997 Dlwsé:c;e;atr:\;:fcfmi:inows Secretary Of State
DOCUMENT # 00005715 (6) |

1. Corporation Name

EPISCOPAL SAMARITAN CENTER, INC.

RGBT

i | Prinoipal Place of Business Mailing Address
1G/0 ST. SIMON'S EPISCOPAL CHURGH PO BOX 558247
10950 W 34TH ST, MIAMI FL 332558247
MIAME FL us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1995 05/01/199

| 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

18 2] {050 Qun. 2 Sk, 650637214 Nol Applicatle

ulle, ApL. #, ete. Sufto, Apt. #, etc. 5. Cerlificate of Status Desired O $8.75 Additonal

E ;‘ . Fes Required

: City & State City & State , : 6. Floction Campaign Financing $5.00 May Be
' _2;[ “" v(\[h ?\DE\&“ Trusl Fund Contribution [ Added to Fees
Zp Country ZpT Counitry 8. This corporation has liability for intangible tax under s. 199.022,
l2al ANLS EI LS h ;ﬂ 5?)\ L5 ST.'I_] TEAN Florida Statutes [ Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
GORNSHLEY' DEBORAH § 82 Streel Address (P.O. Box Number is Not Acceplable)
1100 MIAMI CENTER
201 8. BISCAYNE BLVD. 83
MIAMI FL 33131-4327 8 Ciy FL a5 o Codo

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corporation submits this stalerment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registered

a jareyith, and acgigpt th foym of.Section 617.0503, Flarida Stalules.

SIGNATURE __) ; ,
. yped o prinleg name of regislorod agenl and litie it apphcable {NOTE: Rr Mﬂd Agent signalure required whon reinsiating} DATE

12. OFFICERS ANC DIRECTORS . -__3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME ' m DELETE 11 TLE T change [ Addition =)
NAME KRICKBAUM, DONALD REV 12 NAME ARG B ~
sreeTaponess | 464 NE 16TH ST 1.3 STREET ADDRESS QQE P @:“LDE Sa %g}“u\e&&'\'\ §
CITY-8T- 2P MIAMI FL 33132 14 CITY-81-7IP M\ ™ " . F L‘ 33 ‘5 g
TITE DDy T[] DELETE 21 L Ithenge 17 Adoitn |0
NAME CLARK, MARION 22 NAME BLMB -
swreer aponess | 8601 CARIBBEAN BOULEVARD 2ssmeeranpress ol & t&'}é&%\)},
cv-st-ze MIAMI FL 33157 , 2acm-st-2e | WALRRL, The 334l
TITLE [ ﬁDEtETE 3170LE D e [Jchange A Addition
NAME HAMMATT, ED REV 52 NAME THEV BN Oy
steer aporess | 7900 RED ROAD, SUITE 26 33 STREET ADDRESS \t“ . [}_‘) la (?\-)ghu_g
CITY-S1- 2P SOUTH MIAMI FL 33143 $4.0(1Y-51-2IP Vami X1 2313b\0g4. i
TE [J peLete 41 TTLE D T i . [ change 171 Addition
NAME 4. P HAWE XO3E TEDEO EDONDO
STREET ADDRESS 43$TREET ADDRESS | INGD) %100 . Ha = e
£iTY-ST- 2P aome-st-ze | B Baa ‘F}ij‘\xeﬁgéuﬂ HsSo )
THLE T peLeTe 51TILE - [J Change 11 Addition
NAME 5.2 NAVE . SANKQLE
STREET ADDRESS 5.3 STREET ADDRESS H&,{o SW ARG NOBWIE
CTY-5T- 2P 54 CITY- §T-2IP vamt  Ylovdo. A0S
THLE [T oftETe BATOLE S [T Change LA aadition
NAME 6.2 NAME AHNE ST h"f
STREET ADDRESS 6.3 STREET ADDRESS \\3&\0 WL GhLBwe
CITY -5T-2IP 6.4 CITY-S1-2IP B DL O 23N
14. | do heraby cerily that the information suppliad with this Tiling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the:

information indicated on this annual report ar supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corﬂorahon or the receiver of trustee empowered 1 execute this repart as required by Chapter 617, Florida S$tatutes; and that my name
appears in Block 12 or Blogk 13 If changed, or on an altachment with an address.

i P R NN : R A T R U T U SUR




