2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005454

1. Entity Name

GOOD SAMARITAN CHRISTIAN MINISTRIES, INC.

Principal Place of Business

21 SABAL ISLAND DR
BOYNTON BEACH FL 33435
us

Mailing Address

21 SABAL ISALND DR
BOYNTON BEACH FL 33435
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

L

Mar 15, 2001 8:00 am -
Secretary of State

03-15-2001 90029 021 ****5].25

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number Applied For
65‘07043% Not Applicable
e I Cr‘ount_ry_'_’ e | - “_Z‘|p_7 —— k,‘f"“’_““’_ _5. Cenificate of Status Desired 0 §8'75 Additional
=T St Rt B e e - - oe Required . — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PRESAS, ROGER T ress (P.0. Box Number piable)
377 WRANGLEWOOD DR
WELLINGTON FL 33414 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
i —— e e = o -~ . - - —— . R e ] T - & - = -l
""_"‘:,3"’/’/ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
g FEE IS $61.25 Trusl Fund Cantribution. Added to Fees Department of State
10. ’ QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O] Delete TIE O change {7 Addition
NAME PIERSMA, ELION NAME
sTreeT aDpRESS | 29 SABAL ISLAND DR STREET ADDRESS
orv-s7-7° | BOYNTON BEACH FL om-s1-2p
TITLE TD O Delete TLE O change [ Addition
NAME PRESAS, ROGER T NAME
STREET ADDRESS | 377 WRANGLEWOOD DRIVE STREET ADDRESS
omyssT-ze | TWEST PALM BEACH FL33414—— ~ ot CITY-ST-2P |-
TITLE B () Delete TITLE [JChange [ Additicn
NAME KOORNNEEF, JAKE NAME
STREET ADDRESS | 5700 SIMS ROAD STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2iP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-8T-2IP
TILE [ oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature: shall have the same legal effect as if made under oath; that | am an officer or director
nowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pss, with all other like empawered,

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trusige

Daytima Phone #

CR2EQ37 (10/00)



