2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # NOOO00006773 Apr 16,2001 8:00 am
" Entyame ecretary of State

THE GOOD SHEPPERD CHRISTIAN CHURCH, INC. 0162001 Y0268 016 ****70.00
Principal Place of Business Majling Address
1044 JAMAJO BLVD. 1072 SUGARBERRY TRAIL
ORLANDO FL 32803 ) QVIEDO FL 32765
e v R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3750)] 4 , Not Applicable
Zip Country Zip Coundry $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name aﬁd Addre;;oficﬁrﬁnt Registered Agent 7. Name and Address of New Reglstered Agent

Name
AGUILAR, OSVALDO REV Street Address (P.C. Box Number is Not Acceptable)
1072 SUGARBERRY TRAIL
QVIEDO FL 32765

City FL Zip Code

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.

SIGNATURE
Slgnaturs, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributien. 0 Added to Faes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 "

TILE P [ Delete TITLE [ Change [T Addition | S

NAME AGUILAR, OSVALDO REV. NAME S

STREET ADDRESS | 1072 SUGARBERRY TRAIL STREET ADDRESS 5

onv-sT-2¢ | QVIEDO FL 32765 oiTY-s7-2¢ &
o

TMLE D [ Delete TILE [J change [ Addition x

NAME AGUILAR, CARMEN REV. NAME

STREET ADORESS | 10072 SUGARBERRY TRAIL STREET ADDRESS

Somvest-ne— FOVIEDOFL 32765 — T -0 — ===~ 77 -~} stz - | e T - - - B

TITLE D N [ Delete TITLE [J change  [J Acdition

NAME CANCEL, LUIS A REV. NAME

STREET ADDRESS | 12429 MARLEIGH CT. STREET ADDRESS

CITY-5T-2P ORLANDO FL 32825 CITY-ST-7IP

TIME D 3 Delete TnLE Clchange [ Addition

NAME CANCEL, AIDA L REV. NAME

STREET ADDRESS | 12429 MARLEIGH CT. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TITE _ [ Delete ILE ' Ol change [ Addition

NAME g NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-ZiP ) CITY-ST-2IP

TITLE O Delete TILE {JChanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 emp

SIGNATURE: e ‘Z'HF

SIGNATURE AND TYPED CR FRINTED

AE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



