2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006159 Feb 11,2002 8:00 am |
. Entity Name !
| r f

GOOD SHEPHERD SCHOOL FOUNDATION, INC. ch&-zeogagg?sfs 027 *Eglazge
Principai Place of Business Mailing Address
szE."OL'EAND.ER STREET ™% » * * 5302 E."OLEANDER STREET®™:~
ORLANDO FL 32807 ORLANDO FL 32807
F e s R AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For

) 59"3305012 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O ?g.ggq&:j:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .t
Patric A?M(‘,&)amc&
AWABI[E’.SONNY e et i e e S ‘—SFree!' P:0- Number is-Not eptable) ——r-— o -
5902 E OLEANDER ST st;{ f (}r
ORLANDO FL 32807

: ™ 1rland 0 FL | " Z%06)-

¥

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

SIGNATURE %nlﬂ ﬁ&" (Brya— onj . . //‘8’//’7

Slgnalura typed or printed nama%&fmered age&_a,nd titlg i a({ilcable {NOTE: Registered Agen! signature required when reinstating) baTe
|‘ Make Check Payabl
. : 9. Election Campaign Financing $5.00 may Be ake Check Payable to
FILE NOW: FEE IS $G1 .25 Trust Fund Contribution. C Added to Fees Depanment of State
"l
10. OFFICEI;?S AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 16
TITLE PD O Delete TITLE . [ change [ Acdition
NAME KINIRY, DAVID NAME
STREET ADDRESS CIO 5902 E OLEANDER ST STREET ADDRESS
CITY-57-2IP ORLANDO FL mo7 CITY-5T-2ZIP
TITLE VD [ petete TILE [ Change  [] Addition
NAME SHERIDAN, BRIAN NAME
STREET ADDRESS c,o 5902 E OLEANDER ST STREET AQDRESS
CITY-ST-2IF OHLANDO FL 3_2807 CITY-ST-ZIP
TITLE SD O pelete TITLE [ Change [ Addition
. S mt!MANDEB,_JEM&A,____, e e RME 3
STREET ADDRESS CIO 5902 E OLEANDEH ST STREET ADDRESS i - v
CITY-ST-2IP OMDQ_EL_QZB[W GITY-5T-2IF
TITLE ASD [ Delete THLE [ change [ Addition
NAME AVITABILE, SONNY NAWE
STREET ADDRESS CIO 5902 E: OLEANDER SmEET STREET ADDRESS
CITY-ST-ZIP OHLANDO FL CITY-ST-2IP
TITLE ) D [ Delete TITLE [ Change  [] Additicn
NAME JUBELT, CHRICTINE HAME
STREET ADDRESS % 5%2 OLEANDER DRW‘E . STREET ADDRESS
CiTY-S7-21P ORLANDO FL CITY-§T-21P }
TILE [ Delete TITLE [ Change  [[] Addition
NAME - NAME ‘
STREET ADDRESS  STREET ADDRESS |
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this fmné] 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute 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 empowered.

N or
SIGNATURE: ___SE5 VGO REQUIRED -4 -0z 1Y Q_aoo

SIGNATURE ANY TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phona # N ‘

CR2E037 (9/01) -.



