€y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 2

ok ok e ofe
MINISTRIES OF THE GOOD SAMARITANS, INC. 03-28-2002 91704 004 **70.00
Principal Place of Business Maiiing Address
128 TWIN DAKS DR 126 TWIN OAKS DR
CRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite, Apt. #, etc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'3442574 ‘ Not Applicable
2P, o o] 2 CoUNtry . AP ] By s Gertficate of Status Desired. .Y . $8.75 Addiona
> Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANCHOHS, PATRICIA M Street Address (P.C. Box Number is Not Acceptabls)
128 TWIN OAKS DR
CRESTVIEW FL 32538

City F L Zip Code

8. The above named entity AYibmils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ___ dﬁ:(:(;f_d-) >)\ ((E/—«_/Z-’«—J W&L‘E}V 7. P

Slgnaturs, fyped or printad narma of registered agent and litl;iapplicable. {NOTE: Registared Agent signature required when reinstating) ,ﬂATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $6f -25 Trust Fund Contribution. (| Added to Fees Depanment of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D : MDW‘* e [JChange L] Addition
NAME POWELL, JR, GILLIS E AN
STREET ADGRESS | 429 N MAIN ST STREET ADDRESS
CITY-S7-2IP CREW ‘ CITY-8T-21P
TITLE PD : 3 Delete TME O Change [ Addition
NAME ANCHORS, PATRICIA M - NAME
STREETADDRESS | 128 TWIN-OAKDR. ~ . . 7" o . ) swemmoomess | - e e N
omY-gT-zp CRESTWEW’FL 39536 . ~ CITY-ST-2IP -
TITLE D [ Detete ™ TITLE [ change [ Addition
NAME ANCHORS, GREGORY M NAME
STREET ADDRESS | 128 TWIN OAK DR STREET ADDRESS
CITY-ST1-2IP CRESTVIEW EL 32538 “CITY-ST-2IP
TTLE D ] Delete TITLE ’ [ Change [ Addition
NAME MORGAN, BEN D NAVE
STREET ADDRESS | 2229 HIGHWAY 2 STREET ADDRESS
CITY-57-2IP BAKER FL 32531 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CITY-ST-Z2IP - CITY-S$T-2IP
TITLE [ petete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver Ar fustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachmgnt n address, with all other like em ered.

SIGNATURE: TR % RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /T Fi Davtima Phone #

12. | hereby certify that the information g
indicated on this report or supplerg

CR2E037 (9/01)
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