2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000000647 Apr 06, 2005 08:00 AM
1. Entty Name Secretary of State
THE GOOD SAMARITAN SPONSORSHIP PROJECT, INC.
Principal Place of Business ;Vlajling Address
2310 NE 40TH AVE 2310 NE 40TH AVE
OCALA FL 34470 QCALA FI 34470
s e | NWRIAAE
Suite, Apt. ¥, stc. - - Suite, Apl. . eic. ______ +st MOORE CR2E037 (10/04)
City 8. State _ T | cCiyaske T 4. FEI Number Appiled For
o 58-3441319 Not Applicanle
Zip Country Zie Country 5. Certificate of Status Desired [ gesegg Addtional
6. Name and Address of Curreni Registerad Agent ) 7. Name and Address of New Registered Agent
' Name
JOHNSON, RICHARD A i
2310 NE 40TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
City FL ’ Zip Code

8. The above named entity sul’omit’s’ﬁiis' ;tatement for the purpose ;{ghanging it:s rééistéred office or registered agent, or both, in th_e State of Florida. | am familiar with, and accept
the obiigations of registorad agent,

SIGNATURE - S ,
Signalure, yped o prited nama of registared agent and Tils 1 applicatle {NOTE Rogisterad Agent sighalute raquiraz whan reinstating) DATE
FILE NOW: FEE iS5 $61.25 ’ 8. Blection Campaign Financing $5.00 May Be ’ Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribugon. O addedtoFees Florida Department of State
70, T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
THLE PD - [ Delete UIE [ change [ Addition
N JOHNSON, RICHARD A NAME -
s1RreT ADDRESs | 2310 NE 40TH AVE STREET ADDRESS (g J;_JEEGHJL}?%%%%%%D l ? G 1 25
civ-si-pp |OCALA FL 34470 CITY-SI- 210 A .
ung 5TD 7 Delets LILE [Jchange I Addition
MAME JOMHNSON, BARBARA A ' NAME
STREET ADOAESS 12310 NE 40TH AVE SIREET ADDRESS
ory-st-np [ OCALA FL 34470 CilY-ST- 2P
TITLE D [ eletle - AILE [ change [ Addition
NAME RANEW, TOM NAME
SIRCET ADPRFSS (526 SE 818T CT - Tl STRFED ARGKESS
CITY-ST-2iP OCALA FL 34472 CIEY-55-4IF
E D 1 Dafete e (3 change [ Addition
NEME SNYDER, GREG I MAME
STREET ADDRESS 4506 SE 5TH PLACE - STRFET ADDRESS
civ-st-up |OCALA FL 34471 CHY-ST- 2IF
9] - - - -
iLE ) O Delete ke [J Change [ Addition
NAVE SNYDER, DEBBIE A
s1El Apghtss |4506 SESTHPLACE - SIREET ADDRESS
onv.sr.ap  |CCALA FL 34471 CvLST e
13 [ Delete THILE O change [T Addition
NAME NAME
STRLLT AUDRESS STRELT ADDRESS
CY-8T-2P CHY-51-7P

12. | hareby certig that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repertis rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND T'¥| CR PRINTEA NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone &




