2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2006 8:00 am
ecretary of State

04-19-2006 90103 036 ****61.25

DOCUMENT # N96000005454

1. Entity Name
GOOD SAMARITAN CHRISTIAN MINISTRIES, INC.

Principal Place of Business

377 WRANGLEWOQD DR

Mailing Address
377 WRANGLEWOOD DR

WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 US
2. Principal Place of Business 3. Maillng Address ”“”m |’I u“l I“" "m Ilm "“l "m "m I”H MH I””lmm Il 'II‘
Suite, Apt. #, etc, Suite, Apt. #, elc. 04172006 Chg-NP CR2ED37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0704306 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [J fi-;;ﬁ:’:‘;“""a'
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

PRESAS, ROGER T
377 WRANGLEWOQD DR
WELLINGTON, FL 33414

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad neme of registarad agent and tite d appicabie.

{NOTE: Regisiered Agent signature required when rensiating)

DATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

THLE FD ] belete TME FP D& change [ Addition
NAME PIERSMA, ELION NAME PIERSMA, ELTON

STREET ADDRESS | 21 SABAL ISLAND DR SIRETADDRESS | 3 G ACHT CLOB OR #SOS

cry-st-zp [ BOYNTON BEACH, FL CITy-§T-7P AGCRTH PALM REACH , FL 8T $0¥

TITLE TD ] Delate TITLE o [] Change [ Addition
MAME PRESAS, ROGER T NAME

STREET ABDRESS | 377 WRANGLEWOOD DRIVE STAEET ADDRESS

CITY-S1-2iP WEST PALM BEACH, FL 33414 CITY-S1-ZP

TMLE SD O petete TITLE [ Change ] Addition
NAME KOORNNEEF, JAKE NAME

STREET ADDRESS | 5700 SIMS ROAD STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33484 CITY-51-2IP

TITLE 3 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TIME [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-S1-2IP

TITLE O oelete TITLE [J Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP Ciry-S1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trug)
changed, or on an attachme| h

SIGNATURE:

empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ress, with alt other like empowered.

KOGER. T~ (HESAS St 79/ 1] 2—

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Hiz/o6

Daytime Phone #




