2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2007 08:00 A

DOCUMENT # N286000005454

1. Entity Namd

GOOD SAMARITAN CHRISTIAN MINISTRIES, INC.

Secretary of State

Principal Place of Business

377 WRANGLEWOOD DR
WELLINGTON, FL 33414

Mailing Address

377 WRANGLEWOOD DR

us WELLINGTON, FL 33414 US
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PRESAS, ROGER T
377 WRANGLEWOOD DR
WELLINGTON, FL 33414
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8. The above named entity submits this statement for the purpose of changing its registered office or re
the oblgations of registered agent.

gistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
! Signature, Typad Of printed namre ol regisiorsd ageni and tith i applicable. {NOTE: Regislarsd Agent signaiure required when reinsising} DATE
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12. | hereby cerlify that the information supplied with this filing does not qualify for 1he exemptions cont

of the cerporation of the receiver or trustae empowered to
changed, or on an attachment with a

SIGNATURE:

@55, with all other iike empowered.
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indicated on this report or supplemental report is teug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
execute this 1épon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 1t

ained in Chapter 119, Florida Statutes. | further certify that the information
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