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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N96000005454 (1)
GOOD SAMARITAN CHRISTIAN MINISTRIES, INC.

Principal Place of Business

Mailing Address

FILED

Feb 24 1998 8:00am

Secretary of State

1 0 O

21 SABAL ISLAND DR 1 SABAL ISALND DR 3. Date incorporated or Qualified
B(S)YNTON BEACH FL 33435 BOYNTON BEACH FL 33435 "
u us & FE Nomber Applied For
650704306 Not Appliceble
2. Principal PI f Busine 2a. Malling Add
pal Flace cf Businass afing ress 5. Certificate of Status Desired O 38.75 Additional
rm 26 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
-3_2] ;;] Trust Fund Contribution Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homeowners,association?
;5] ;ﬂ Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 m ;;] ;] Personal Property Tax due June 30. Yos No
©. Name snd Addrass of Current Registered Agent 10. Name and Address of New Reglistsred Agent
81] Name
PRESAS. ROGER T 82] Sireet Address (P.0. Box Number Is Not Acceptabile)
377 WRANGLEWOOD DR
WELLINGTON FL 33414 83
84| City FL l“l Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the a
office or registerad agent, or both, in the State of Florida, Such chan,
agent. | am familiar with, and accept tha obligations of, Saction 617,

SIGNATURE

503, Florida Sta

bove-namad corporation submits this statemant for the purpose of changing Its r
6 was authorized by the corporation’s board of directors. | heraby accept the appoiniment as reglstered

tutes,

isterad

Signaiu, typed or printed name of regalered sgen and itk B applicable.

(NOTE: Registared Agent signature required whan reinsiating)

DATE

2. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

e PO 7 oELeTe 11TILE LI Change  [_J Adaition
HAME PIERSMA, ELION 1.2 NAME

smeer aponess | 21 SABAL ISLAND DR 1.3 STREET ADDRESS

CITY-51-2P BOYNTON BEACH FL 1ACITY-ST-2P

TITLE T0 T DELETE 2.1 TLE Ld Change  {_F Addition
NAME PRESAS, ROGER T 22 NAME

sweeTaporess | 377 WRANGLEWOOD DRIVE 23 STREET ADDRESS

CITY-51- 21 WEST PALM BEACH FL 33414 2.40IY-§T-2P

TME SD T DecETe 3TILE CT Change LT Addition
NAME KOORNNEEF, JAKE 32 NAME

sweev aporess | 5700 SIMS ROAD 3.3 STREET ADDRESS

OITY-ST-2P DELRAY BEACH FL 33484 34.CITY-5T-2¢

MLE [ betee 45 TLE T Changa [T Addition
AME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciry-51-2 44 CHTY-ST- 2P

e [J OtLETE 5.1 TITLE [JChange LT Addition
NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-§T- 2P

Tme L] DELETE 61 TITLE [ Change ] Addition
NME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B4 CITY-ST-21P

Indicated on this annual report or suppla
officer or director of the corporati
Block 12 or Biock 13 if ch,

QIGNATIIRE:

an altachment with an address.

D et T e £co S

4. | hareby certily that the information supplied with this filing toes not qualify for the examﬁtion slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
montal annual report |s true and accurate and that my signature ghall have the same legat effect as if made under oath; that | am an
r tho receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

M r<clGSe L0181 11~

CR2E037 (1097)



