SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 8/17/8T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CORPORATION Aug 18 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997
POCUMENT # N9000005454 (1)

. Corporation Nama

GOOD SAMARITAN CHRISTIAN MINISTRIES, INC.

R AT

4401 FAIRWAY DRIVE NO 4401 FAIRWAY QRIVE NO
JUPITER FL 33477053 JUPITER FL 33477-9531 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/23/1996
2. Principal Place of Bush 2a. Mailing ddress 4. FE| Number Applied For
:\_ljéﬁﬁzg\:ﬁ%\:h\lb De. il SupacTminw (R . | (S=0706£20G ot Appica
Sufte. Apt. #, ic. Suite, Apl. ¥, ato, 5. Certficate of Smus oesred [ $8.75 addilona!

27 Fee Required
& State ty & Stale 8. Election Campaign Financing $5.00 May Bo
23] &n\pk}m}) &)%_.ﬂ- ;s—l ,&mjl_)p w{ ) ﬁ" Trust Fund Contribution O Added 1o Fees

Country, Zip Country 8. This corporation owes or has paid the current year Intgagible
m m (‘)'é)\ a &,%\{-?)S- m U& 7& Parsonal Property Tax dus June 30. Oves Ko

9. Neme and Address of Current Reglistered Agent . Name and Adidress of New Reglstered Agent
81) Name (/
I@(ﬂ;ﬁ (- IRESES
STEENHOEK, DON 82| Streo éAddress (w Box Number s Not Ac: ptatjﬁe
4401 FAIRWAY DRIVE NO 77 WRMGEWSSD [R .
JUPITER FL 334779531 83
84| City B5 éi Code
WEL L INGTO Y FL A
11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registored

the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered

the obligations of, Seclion 617.0503, Florida Statutes.
S/ [q7

office or registerad agent, gr both, j
agent. | am tamitiar wit a0g,

SIGNATURE 3
Signatwe. typed of prinlad L &% title If apphceble. {NOTE: Registered Agent signature regulred whan rainstating} T DATE

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TITLE PD JRLDELETE 11 TILE B [ Change — T addition g

NAME STEENHOEX, DON 12 NAME PIERS NQ\ ELTIDD l§

steerovvess | 4401 FAIRWAY DR NO ST 0SS | Q.| SGAW S TSLAND O « i
|_orv-sr-2e | JUPITER FL 33477-9531 14omy-s1-20 | ReHAID A Bﬁﬁen . 33 '7”36‘ &

TLE T CJ DE:ETE 21 T0LE OJchange [T Addition |©

NAME PRESAS, ROGER T 22 NAME

smrerapoRess | 377 WRANGLEWOOD DRIVE 2.3 STREET ADDAESS

CITY-ST-29 WEST PALM BEACH FL 33414 3. 4GATY-§T-2IP

THLE 8D T DetETE 3.1 TNLE T Tchange [ Addition

HAME KOORNNEEF, JAKE 32 NAME :

seerapbress | 700 SIMS ROAD 3.3 STREET ADDRESS

QITY-5T-2P DELRAY BEACH FL 33484 24.CITY-§1-21p

e |B G 41 TMLE [JChange L Addition |

NAME 4,2 NAME :

STREET ADDRESS : 43 STREET ADDRESS

CITY- 5T 2P 4ADITY-ST-2P

TILE [T DECETE 5.1 TMLE L1change L Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-57-21P

TIMLE ] peLETE 6.1 TIRE [ Jchange [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST B 6.4 CITY-5T-21P

14. 1do hereby [+ Ty thal the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the

information indlcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samo lagal effect as if made under oath; that
t am an officer or director of the corgaation of the receiver of trustee empowered to exacute this report as required by Chapler 617, Florida Statutes; and that my name

Bppears in Biock 12 or Blogked3 | ed or on an attachment withan address.
PN T R b ~*NMATIHIRDE lﬁnu I e 9(/:.[0«-1 oy Mal i




