2004 NOT-FOR;PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # N97000000678 Feb 16, 2004 08:00 AM
ey veme : Secretary of State
MINISTRIES OF THE GOOD SAMARITANS, INC,
Princrpal Place of Business Mailing Addr-ess
128 TWIN QAKS DR 128 TWIN OAKS DR
CRESTVIEW FL 32536, CRESTVIEW FL 32536
iy T

Suue, Apt #, etc. ‘ Suite, Apt #, etz MOORE CR2E037 (11/03)

City & Stale City & State ] 4. FE) Number Applied For

- 58-3442574 Not Appleatle
op Couriry Zie Country 5. Certficate of Status Desired [ ?g'giﬁ;iﬁma'
6, Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
ANCHQORS, PATRICIA M Street Address (P.0. Box Number is Not Acceplable} =

128 TWIN CAKS DR
CRESTVIEW FL 32536

City - FL i ZiG C()-t-s":er_=

o

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am famifiar with, and accep{
ihe cbiligations of registered agent.

SIGNATURE . - - L
Slgnature. typad o prinled name of registered agent and title f applicable, (NOTE. Regislored Agent sgnature requred whan rmnstating) DATE _
FILE NOW: FEE IS $61.25 o 9. Election Campa:‘gn Financing $5.00 May Be Make Check Payab]é io

Due By May 1, 2004 o Trust Fund Contributon, O Added to Fees Fiorida Department of State
10, GEFIGERS AND DIRECTORS R KR ADDITIONS [CHANGES TC OFFIGERS AND DIREGTORS IN 10
e PD O Delete’ e Ccnnge [ Aduition
NAME ANCHORS, PATRICIA M NAME
sTREET ADoRess | 128 TWIN OAK DR ¥ s avosess UOOOnOnS 4554
rv-stze | CRESTVIEWFL 32659 I— 0241 7/04~RAON5-N13_70. 00
LE D [ Delete e D change L1 Addition
HAME ANCHORS, GREGORY M NAME
swect anoRess | 128 TWIN OAK DR ) STREET ADORESS
CITY - ST- 2P CRESTVIEW FL 325236 . CITY-ST-ZIP
TITLE [ Detete TITLE Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST- 79 CiTY ST 2P
TILE O Delete TITLE 3 change (] Addiion
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P o o _f evstae ]
TIME [ betete TITLE Clchange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) amvesrre _
TILE 7 Delete THLE JChange [ Acditron
NAME HAME
STAEET ADDRESS STREET ADDRESS
Cay-S7-7P CIN-5T-2IP o

12. | hereby certfy that the information spfplied with this filing does not qualify for the exemption stated in Section 1 19.07&3}( i}, Fiorida Statutes. i further cerlify that the infarmation
indicated on this repart of supplem { repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an oifiger or director
of the corporanon or the recewer, ired by Ghapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, ar on an attachment wj .

[

SIGNATURE:

steg empowered 1o execute this report as r
address, with all cther like emy

/n. PR LY L 2y L0 )Y

BIGNACURE AND TYPED af PRINTED NAME OF SIGRING OFFICER 88 DIRECTOR




