2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 14,2003 8:00 am
DOCUMENT # N97000000678 ‘ Secretary of State

1. Entity N
ity Name 08-14-2003 90074 029 ****70.00

MINISTRIES OF THE GOOD SAMARITANS, INC.

Principal Place of Business Mailing Address
128 TWIN QAKS DR 128 TWIN OAKS DR
GRESTVIEW FL 32536 CRESTVIEW FL 32536
Suite. Apt. #, &tc. Suite, Apt. 4, etc. DR CHECK HERE IF MAKING CHANGES
City&State _ .. o Cy&State .. __ . ... - _ _.[.4 FEINumber O-8440674 . _ . Applied For
Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired i $8'75 P}ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGHORS, PATRICIA M Street Addrass (P.O. Sox Number is Mot Acceptable)
128 TWIN OAKS DR
CRESTVIEW FL 32538
v City FL | 2F 0o

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable, {NQOTE: Ragistered Agant signature raquired when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign F.inancing $5.00 May Be Make Check Payabfe to
After September 10, 2003, min will be $236.25 Trust Fund Contributian. a Added 1o Fees Florida Departnient of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TMLE {JChangs [ Addition
NAME ANCHORS, PATRICIA M NAME
STREET ADDRESS | 128 TWIN OAK DR STREET ADDRESS
ory-sT-z° | CRESTVIEW FL 32536 CITY-5T-21P
e D 1 Delats TMLE {7 Change [ Addition
HAME ANCHORS, GREGORY M NAME e
STREE ADORESS | 128 TWIN-QAK DR~ "+ == - sz = o= = l-grages apésy” |~ TR e m e
omv-sT-2p | CRESTVIEW FL 32536 CITY-ST-74P
TIILE D melm TITLE [J Change (T Addidion
NAME MORGAN, BEN D NAME
STREET ADDAESS | 2220 HIGHWAY 2 STREET ADDRESS
CITY-ST-ZIP BAKER FL 32531 CITY-ST-22P
TITLE [ Delete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-3T-2
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-71P CITY-5T-21P
TITLE O petete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12.71'hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenél Yeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or be empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an Address, with all other like empowered

g -

SIGNATURE:

NEFICER OB DIRECTOR MNate Davtima PhoRa #

E

CR2EQ37 {4/03)



