{

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Apr 07,2004 8:00 am

DOCUMENT # N97000000647 ecretary of State
1. Eoliy e 04-07-2004 90049 027 ****61 25
~-THE-GOOD SAMARITAN-SPONSORSHIP PROJECT,,.INQ.‘ -
Principal Place of Business Mailing Address
2310 NE 40TH AVE 2310 NE 40TH AVE ¢ )
OCALA FL 34470 OCALA FL 34470 :’ qu ‘ 6 U { U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Numper Applied For
i . 59-3441319 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
de e JOHNSONFRICHARD A~ - e o s i . e e

Street Address (P.O. Box Number is Not Acceptable)

2310 NE 40TH AVE
OCALA FL 34470

City ] FL l Z;p 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Iyped o primtad narme of registered agent and tile if apphcatle, (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5'00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TIEE []cChange [ Addition
NAME JOHNSON, RICHARD A NAME
STAEET ADDREss | 2310 NE 4OTH AVE STREET ADORESS
cmv-st-zp |OCALA FL 34470 CTY-SI- 2P
THLE STD T Delete TiRE [ Change [ Addition
NAME JOHNSON, BARBARA A NAME '
sTREET AnDRess | 2310 NE 40TH AVE STREET ADDRESS
emv-st-zp | OCALA FL 34470 : CiTY-ST-7iP
TMLE D ' O Delete MLE : [Jchange [ Addition
NAME RANEW, TOM NAME
» STREET ADDRESS~ 525 SEG1STCT B .- T — STREET ADDRESS § —— —— * - - . - - s
CHY-ST-7IP QCALA FL 34472 CITY-ST-2IP
e D . 1 Delete e O Change (] Addion
AV SNYDER, GREG e
streer aporcss | 4506 SE 5TH PLACE STREET ADDRESS
orv-st.zp | OCALA FL 34471 . ) CITY-ST-7IP
(v - —
TITLE TITLE Change Addition
NAME SNYDER, DEBBIE et NAME . H o s
STREET ADDRESS 45°6LiE:’JH P'}‘:‘CE STREET ADDRESS
ov-sr-zp |OCA 344 CITY-S1- 2P
TLE [T petete TITLE O change  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P

12. I hereby certity that the intormation suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the infarmation
indicaled 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE_@JJ.‘..Q «.ka‘d A Nohusod "‘/3/07‘ 38d~632-1R(3

SIGNATURE AND TVPEB’OFI P D NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #




