2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000678 * Jun 30, 2000 8:00 am
1+ EnttyName Secretary of State

MINISTRIES OF THE GOOD SAMARITANS, INC. 06-30-2000 90006 034 ****70.00
Principal Place of Business Mailing Address
128 TWIN QAXS DR © 128 TWIN QAKS DR ; g
CRESTVIEW FL 32536 CRESTVIEW F1, 325369083 Ub6425
. i
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRWE IN THIS BPACE
City & State City & State 4. FEI Number i Applied For
59-3442574 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired ' $8'75 Additional
- - [ R . e m. s . . N o R i Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name . i
Street Address (P.O. Box Number is Not Acce tabfé
ANCHORS, PATRICIA M ( prabie)
128 TWIN QAKS DR |
CRESTVIEW FL 32536 — ( o
ity ip Code
. FL
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of FJ{Jrida. -
!
SIGNATURE :
Signature. typed or printed name of registered agant and title it applicable. (NOTE. Registerad Agant signature requwed when reinstating) E DATE
‘ '
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME b [ celete TINE | [Jchange [ Addition !
HAME POWELL, JR, GILLIS E NAME [
STREET ADDRESS | 422 N MAIN ST : STREET ADDAESS |
on-si-2e | CRESETVIEW FL 32536 sy fomeseze ! :
ML 1 I O odjete” THLE i [JcChange ] Acdition
NAME ANCHORS, PATRICIA M NAME :
STREET ADDRESS | 428 TWIN OAK DR STREET ADDRESS . !
-om-s-2P - |CRESTVIEW FL 32536 —~ =@ -~ — —=== < QOM-SEIP | - o e b - : ~T
TITLE D 7 oslete TLE ; {Jonange (] Addition
NAME ANCHORS, GREGORY M NAME E
STREET ACDRESS | 128 TWIN OAK DR STREET ADDRESS E
CITY-ST-ZIP CRESTVIEW FL 32536 CITY-ST-ZIP '
TITLE D [ Delete TITE [ [Jchange [ Addition
NAME MORGAN, BEN D NAME !
STREET ADDRESS | 9229 HIGHWAY 2 : STREET ADDRESS t
CITY-§7-2iP BAKER FL 32531 CITY-ST-21P ;
TILE ' O petete TILE ' [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ;
oTY-ST-2IP . CITY-ST-2P |
TME ' 7 Delete me ! [Dchange [ Adgition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2P f
12. | hereby cartify that the informa§i suppliec with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Flarida Statutés. | further Gertity that the information
indicated on this report or suppigmental report is true and accurate and that my signatye shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the recgiven or trustee empowered 1o execute this report as requirdd by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachrpé ith an address, with all other like empowered.
W b y s
SIGNATURE: /ZQetis e M 72 oD (Z80) 412755
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

TP

=}




