~

2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000006159

1. Entity Name

GOOD SHEPHERD SCHOOL FOUNDATION, INC.

Principal Place of Business

5902 E. OLEANDER STREET

ORLANDO FL 32807 ORLANDO F

Mailing Address
$902 E. OLEANDER STREET

L 32607

2. Principal Place of Business

3. Mailing Address

ANAAIAR A AR A L ER

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90063 026 ****6] .25

Suite, Apt. #, etc. Suite. Apt. #, etc. : [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_3305012 Applied For
Not Applicabie
Zi Count| Zi Count iti
L ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ [ PE— Name . — _

MCNAMEE, PATRICIA
5902 E OLEANDER ST
ORLANDO FL 32807

Street Address (P.O. Box Number is Not Acceptable}

' City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered aoffice or regmered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNA'TUF{'E

!
]

" Signaturs, typec or printed name of registarsd agent and tille i applicatle.

(NOTE: Regi:slsrad Agent signature requirad when reinstating)

© DATE

FILE NOW: FEE IS $61.25

1]

|
8. Election Campaign Financing

Trust Fund Conlribution.
]

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

11.

ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS
TITLE PD “ O Delete TITLE [N Change [ Addition
NAME KINIRY, DAVID NAME
staeeT aooress | CfO 5802 E OLEANDER ST sweeraooeess |Cfp SAPL €- MF/V d )/.
orv-st-ze | ORLANDO FL 32807 cimY-sT-2P
TLE gD D 3 nelete ame E| Change [ Addition
NAME HERIDAN, BRIAN NAME
streeT Aooress | C/Q 5902 E OLEANDER S{_ STREET ADORESS ) 5'5[02 9 .0 MMM dr’.
crv-st-2P 1 ORLANDO FL 32807 CITY-ST-2P
e =80 T Teles TTE T W Change [ Addition
e COMMANDER, JENNA e  Reba I\
streeT aoress | C/O 5802 E OLEANDER ST STREET ADDRESS |4 /o W 02_6.0 ’ M Z Ve d ,/
orv-st-22 | ORLANDO FL 32807 CITY-ST-2IP OM- 1. 329077
T TD 1 Delets THLE ' WiCharge (3 Adaiton
NAME JUBELT, CHRICTINE KAME Dbl Clyrichn
STREET ADDRESS | % 5902 OLEANDER DRIVE STREET ADDRESS | ,o rqo 2 ‘P_Mﬁf/lfd Y.
crv-s1-2¢ | ORLANDO FL onv-st-ze |y ICVV\(“D 1:( 29907
TIiE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP orv-stze

12. | hereby certify that the information supplied with this fll:ng does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall 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 execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

(L2 7 NS

A 203 wT7-277397D

CR2E037 (10/02)



