2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006159

1. Entity Name

GOOD SHEPHERD SCHOOL FOUNDATION, INC.

Principal Place of Business Mailing Address

5302 E. QLEANDER STREET

ORLANDO FL 32807

5902 E. CLEANDER STREET
ORLANDO FL. 32807

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 27,2001 8:00 am

Secretary of State

02-27-2001 90350 019 ****651 .25

815132

A

DO NOT WRITE IN THIS SPACE

M0

Applied For

City & State City & State 4. FEi Number
' 59-3305012 Not Applicable
Zi Count i iti
L s B L s cenficatect Stalys Desied. [ -?ﬁ';n?g‘&?:é“%i .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AV”ABILE, SONNY Street Address (P.O. Box Number is Mot Acceptable)
5902 E OLEANDER ST
ORLANDO FL 32807 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.

SIGNATURE ‘ . o ‘ : ‘ —
Signature, typed or printed name of registersd agent and tita if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE /
-~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMILE PD O Delete TITLE - [ Change [ Addition
NAME KINIRY, DAVID NAME
streer aponess | (/O 5902 E OLEANDER ST STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32807 CITY-37-7IP
TITLE vD . [ Delete TITLE [ change  [] Addition
NAME SHERIDAN, BRIAN NAME -
| _sveeer aoomess | G/0.5802 E OLEANDER ST_ .. __ . —— [ _sTReET ADDRESS - —_
orv-sr-2p | QORLANDO FL 32807 ) CiTY-sT-2P
TILE SD [ Delete e O Change [ Addition
NAME COMMARNDER, JENNA NAME .
street aoress | €f0 5902 E OLEANDER ST ' STREET ADORESS
CITY-$T-2IP ORLANDO FL 32807 CITY-ST-ZiP
TIE ASD [ Delete TITLE [l change [ Addition
NAME AVITABILE, SONNY NAME
sTreeT aDoress | Cf0 5902 E. OLEANDER STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TILE D O pelete TILE [J Change [ Addition
NAME JUBELT, CHRICTINE NAME
sTheET ADDRESS | % 5802 OLEANDER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL . . CITY-ST-2IP
TILE . - : . [ Delete TITLE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3X), 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 nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 wi

SIGNATURE:

dre,

Il otrer like empwered.

/)
e A M)

INTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Caytime Phone #

(LY NRL

CR2E037 (10/00)



