2001 UNIFbRM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000000678
MINISTRIES OF THE GOOD SAMARITANS, INC.

Principal Place of Business

128 TWIN OAKS DR
CRESTVIEW FL 32536

Mailing Address

128 TWIN OAKS DR
CRESTVIEW FL 32536

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 21, 2001 8:00 am
Secretary of State

(08-21-2001 90008 032 ****70.00

0002542

£0075319 ‘

ALRAIRR GRS

DO NOT WRITE IN THIS SPACE

SIGNATURE:

City & State City & State . . 4. FEI Number _ 344 - Applied For. __| .
R e - - -ooEEr T - B 59-3442574 Not Applicable |
i Coun Zi iti
Zp untry ® Country 5. Certificate of Status Desired x $8‘75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCHORS pATR'CIA M Street Address {P.O. Box Number is Not Acceptable)
L]
128 TWIN QAKS DR
CRESTVIEW FL 32535
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. * OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
—
TITLE D O pelete TITLE [ Change [ Addition | &
HAME POWELL, JR,GILLIS E NAME ) @
streeT anoress | 422 N MAIN ST STREET ADDRESS g
CITY-ST-2P CRESETVIEW, FL 32536 CITY-§7-2P lé-l
TITLE PD I 7 Detete ML [ Change [ Addition | &
NAME .| ANCHORS, PATRICIA M NAME
. o r— Pl i e L 3 " e o Tl e o TR et S g e g o ey IS et i =
streer aoDess | 128 TWIN OAK DR STREET ADDRESS =
omv-s1-2z¢ | CRESTVIEW FL 32536 CITY-ST-2P _
TITLE D [ Delete TITLE [ change [ Addition
NAME ANCHORS, GREGORY M NAME .
streer aporess | 128 TWIN QAK DR STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL 32536 CITY-ST-2IP
THTLE D [ Delete TALE [ Change  [] Addition
NAME MORGAN, BEN D NAME
STREET aD0RESS | 2229 HIGHWAY 2 STREET ADDAESS
cmv-st-z¢ | BAKER FL 32531 CITY-5T-2P
TITLE Oopelete ~ TI7LE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnantal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver orfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withjan address, with all other like empowered.



