FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION 4 FLORDA DEPARTMENT OF STATE Feb 12 1998 8:00am
ANNUAL REPORT \"r Secretary of State

19908 LW DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # 728289 (O)

« Corporation Name

GOOD SHEPHERD MINISTRIES, INC.

VT

AR ARG

Principal Place ol Business Mailing Address
45 PROSPERITY PL. PO BOX 561038 3. Date Incorporated or Qualified
ROCKLEDGE FL 32055 ROCKLEDGE FL 32956 74
us us
4. FEI Number Applied For
549-238668 1 Not Applicable
2. Principal Place of Business 28, Mailing Address
rincipa I "o 5. Certiicate of Status Desired O $8.76 additional
;I 28 Fee Required
Suhte, Apt ¥, elc. Suite, Apt. ¥, etc. 6. Election Campalgn Financing $5_00 May Bo
—2?] m Trust Fund Contribution () Added lo Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23 20] Olves B o
Zip Country Zp Country 8. This carporation owes or has paid the current year intangible
24] [25] [26] 20 Personal Property Tax dua June 30, [ JYes §&No
9. Name and Addrese of Current Reglstered Agent 10. Neme and Address of New Registered Agont
81| Name
WILDA L. DIXON 82| Street Addass (P.0. Box Number is Not Acoeplable)
845 PROSPERITY PL.
ROCKLEDGE FL 32055 &3
84| City FL I ﬂ Zip Code

11. Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its reigistered
office or registerad a?onl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Slgnalure, lypod ot peinted name of rogisiorad spnnrnnd title i applicabla (NOTE: Replistered Agent signature required when rainsiating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
MLE PT [J DELETE 11TMLE L] Change ] Addition
NAME GERALD MOLITOR 1.2 NAME
staeeT poress | 2450 MURFREESBORO RD. 1.3 STREET ADDRESS
GITY-5T- 7P WOODBURY TN 1A LITY-§T-71P
TITLE VP T 1 DELETE 21 TME LJ Change ] AddHion
HAME DONALD MORELAND 22 NAME
sree1aporess | 4914 GRAN LOC AVE. 23 STREET ADDRESS
oiTy-S1-29 ORLANDO FL 2 4 CITY-ST1-2P
LE 8T [J DECETE 31TILE . [J Change ] Addition
HAME CHARLES TURNER 3.2 NAME
streer aporss | 3552 BETTY FORD RD. 3.3 STREET ADDRESS
CITY-5T-26 MURFREESBORD TN 34, CITY- ST 2IP
TLE b [T Decene S1TILE T ) Crange™ LT Addition
NAME WILDA |. DIXON 4 2NAME
staeer aponess | 945 PROSPERITY PL. 4.3 STREET ADDRESS
ITY-ST-2P ROCKLEDGE FL 44 CITY- ST-21P
TLE 3 DeceTe 51 TILE [ Change [T Addition
NAME 5.2 NAME ‘
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-$1- 2P 54 CITY-$T-21P .
TMeE [J DELETE 61 TITLE T I Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 Y- ST 2P

14. | hereby certify that the Information supplied with this filing does not quality for the exemﬁtlon stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
Indicated on this annual report or supplomental annual roport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
afficer or director of the corporation o the receiver of frustes empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

.

. . o7
SIGNATURE:; fchday \F~, ‘s o2/6b/F v
bfdr  J-D5 0l plipided /o l/55 4322507

CR2EG37 (10/97)




