NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheorine Harris
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000000678

1. Corporation Name

MINISTRIES OF THE GOOD SAMARITANS, INC.

Principal Place of Business

128 TWIN QAKS DR
CRESTVIEW FL 32536

Mailing Address

128 TWIN QAKS DR
CRESTVIEW FL 32536

1 FILED
Jun 23, 1999 8:00 am
Secretary of State

06-23-1999 90001 009 ****70.00

NS0 A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 02/05/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22) 27 59-3442574 Not Applicable
City & State City & State ] ] $8.75 aaditional
’E_—(_ o ;a 5. Certifcate of Status Desirad X Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 May Be
;;] 25 ’2_9] I:ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
ANCHORS, PATRICIA M 82| Street Address (P.O. Box Number is Not Acceptable)
128 TWIN DAKS DR
CRESTVIEW FL 32538 8
B4) City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,
office or registersd agent, or both, in the State of Florida, Such change was auth

the above-named corporation submits this statement for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registered agent and lille if appiicable. {NOTE: Registeied Agent signature required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
e D M DELETE 1.4 TITLE D [JChangs [ Addition
NAME GILLEY, DONELL 1.2 NAME Gillis E. Powell, Jr.
sreeTanpress| 3217 HELMS FARM RO. 13STREETADORESS | 422 N. Main Street
CTY-ST-7IP CRESETVIEW FL 32536 14CITY-5T-2PP Crestview., FIL 32536
TME D XX DELETE 21TMEe [JcChange [ Addition
NAME GILLEY, NOMA 22 NAME
streeTaporess| 3217 HELMS FARM ROAD 23 STREET ADDRESS
oTY-ST-2P CRESTVIEW FL 32536 2.4 CITY-ST-2P
mE P B ] DELETE 31 TMLE Eﬂ) . ' Change ] Addition
NAME ANCHORS, PATRICIA 1 3.2 NAME atrlC:E.a M. Anchors
sweer aooress| 128 TWIN OAKS DR sssweersopress| 128 Twin Oak Dr.,
CITY-ST-2P CRESTVIEW FL 32538 34.CITY-ST.2ZP Crestview, FL 32536
TIMLE D [ DELETE 41 TITLE D @ Change [ Addition
NAVE ANCHORS, GREGORY 12 NAME Gregory M. Anchors
streeranoress| 128 TWIN OAKS DR 43STREETADORESS| 198 Twin Oak Dr .
CTY-5T-2P CRESTVIEW FL 32536 A4 TITY-ST-29 et 2T _N2E3E6
WL D {1 DELETE SATITLE DL TeE T EdChange [ Addiion

- MORGAN, BEN SZNAME

2229 HIGHWAY 2 ssrmnvess| D00 D vy 2
BAKER FL 32531 seorvsrze | L2 MLERVEY -9,
[l DELETE 6.1 TITLE ’ [JChange [ Adition
; 5.2 NAME
_ 53 STREET ADDRESS
sTzr 64 CNY-5T-2F J

-+ I'hereby carify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
p execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

afficer ot director of the corporation or the receivar or trustes empowerad

Block 12 or Block 13 if changed, or on an attachment with an address,

0078723

CR2E037 (11/98)
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