—  FILE NOW: F E IS $61.25

( NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N18699 (1)

1. Gorporation Name

CHRIST THE GOOD SHEPHERD MINISTRIES INDEPENDENT

il DM

Principal Place of Business Mailing Address
HC-1, BOX 702 P.O. BOX 447
OLD TOWN FL 32680 OLD TOWN FL 22680
us us 3. Date Incorporated or Gualified 3a. Date of Last Report
01/12/1987 04/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2747650 Not Applicable
Suite. Apt. #. elc. Sulte. Apt. # elo. 5. Cerlficate of Status Desired ] $8.75 Additianal
22 E‘ Fee Required
City & Sate City & State 6. Blection Campaign Financing $5.00 May 8o
23 28] Trust Fund Gontribution o Added to Feas
Zip Country Zp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 [25] [20] 30] Florida Stalutes O Yes FFsio
o, Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
MCCAHTHY REV HONALD c 82| Street Address (P.O. Bax Number is Not Acceptable)
HC-1, BOX 702
OLD TOWN FL 32680 83
84| City 85| Zip Codse
FL ]

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors | hareby accept the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIGNATURE e e e e e
Signature, typed or prnted name of regraterad agent ard brie f appli-atia TOTE Registerad Agent sgnature required when renslal ig) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12
TILE PD [JDbeLETE 11 TITLE [JChange [ Addition
NAME MCCARHY RONALD C 1.2 NAME
staeer anoress | HC-1, BOX 702 1.3 STREET ADDRESS
CTY-ST-2P OLD TOWN FL 14 CITY-5T- 2P
TITLE VD CIDELETE 21TINLE Ochange [ Additien
NAME TARBOX DENISE T 2.2 NAME
sheer anokess | ROUTE 1 BOX 357 2.3 STREET ADDRESS
CITY-S1-26 MORRISTON FL g2acmysize
TITLE Sh [CJDELETE A1TITLE [JChange  [] Addition
NAME SMITH, DOUGLAS P 3.2 NAME
seeTacoress | 4865 N LONGBOW LOOP 33 STREET ADDRESS
CITY-§T- 2P HERNANDO FL 34, CITY-ST- 2P
TITLE TD [JOELETE 41TIE +D FAChange [ Additipn
KAwE BURGUES, MIRIAM S REV. ¢ 2NN BUSAUES, , MiRiam 3. Red weTew
streer aporess | 965 SUNRISE DRIVE 43 STREET ADDRESS Fis~ Suprise Dave
erv-size | TARPON SPRINGS FL 4s0Tv-ST-20 TArped STRwys , FL
TITLE [JDELETE 51 TITLE [CIChange  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2IP 54CTY-SI-2P
THTLE {IDELETE 61 THLE [Change [ Addition
BAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHTY-5T-2P 54GITY-S1-2ip
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exemption stated in Section 119.Q7(3}(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer gr Bmactor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or B if chi or on an attachment with an address.

SIGNATURE: _|_%v. \ (e, 900" e QoTheey Rew Ruoald 0.4, Casth | -9-3 G5y

GIGNATURE AN 0 WAME OF SIGNING OFFICER OR D?Ecron Daytime Phone ¥

”,

CR2E037 (12/95)




