FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 728289

GOOD SHEPHERD MINISTRIES, INC.

us

Principal Place of Business

945 PROSPERITY ROAD
ROCKLEDGE fL 32955

Mailing Address

PO BOX 561038
ROCKLEDGE FL 32956
us

FILED

Mar 01, 1999 8:00 am }

Secretary of State

03-01-1999 90072 009 ****70.00
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

29]

[30]

Trust Fund Contribution Added to Fees

[21] 26] ' 01/18/1974
Suite, Apt. #, elc. Suite, Apt. #, atc. 4. FEI Number Applied For
2 [27] 59-2386681 Not Applicable
Cily & Stat City & Stat ' iti
—| ty & State ity ate 5. Certifcate of Status Desired m 58'75 Add.monal
23 2_3| . Fee Required
__l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address {P.O. Box Number is Not Acceptable)

81} Name
DIXON, WILDA L
945 PROSPERITY ROAD
ROCKLEDGE FL 32955 83
84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.150
office or registered agent, or both, in the State of Florida. Sud
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registared
h change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (11/98)

Signaturs, fyped or printed nams of ragistered agont and e f Gopicacts. TNOTE: Registered Agant required when ) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIREGCTORS IN 12
TILE P [ DELETE 14 TITLE [change [ Addition
NAME GERALD MOULITOR 1.2 NAME
street aooress| 124 RALEXH LANE 13 STREETADDRESS
crvsr.ze | WOODBURY TN 37190 14CITY-ST-2P
TME VP 3 DELETE 24 TME ClChange  [J Addition
NAME DONALD MORELAND 22 NAME
sreeT anoress| 4914 GRAN LOC AVE. 2.3 STREET ADDRESS -
emvst-ze | ORLANDO FL 32812 2.4 CITY-ST- 7P
TITLE ST [ DELETE 31 TME CJcChange [ Addiion
NAME CHARLES TURNER 32 NAME
smreet sooeess| 3552 BETTY FORD RD. 3.3 STREET ADDRESS
crv-st-ze | MURFREESBORO TN 37130 34, CITY-§T-21P
e D ] DELETE 41TME [Ochange [ Addition
NAME WILDA i. DIXON 4.2NAME :
street aooress| 945 PROSPERITY PL. 43 STREET ADDRESS
omv-st-ze | ROCKLEDGE FL 32855 44 CITY-§T-2P
TLE D [ DELETE 51TME ClChangs [ Addition
NAME YOUNGER, WILLIAM 52ZNAME
streeTaocress| 1160 HOLLAND ST. 53 STREET ADDRESS
arv-stze | MELBOURNE FL 32935 B4CITY-5T-2P
TTE MEM W DELETE 61 TTLE OcChange [ Addition
NAME FARRELL, SAMUEL BZNAME
streeTanoress| 471 BLUE LAGOON LANE 6.3 STREET ADDRESS
crv.stze | N. FORT MYERS FL 33903 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report 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 trustee empowered to execute this report as required by Chapter 617, Florid?/tes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED.Z o0 o ¥ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



