FILE NOW: FILING FEE IS $61.25
NONPROFIT

CORPORATION f{, ¢ 3 FLORIDA DEPARTMENT OF STATE FILED
awnroor W LI Jun 02 1997 8:00am

1997 S DIVISION OF CORPORATIONS

Secretary of State

poowENTs T ned

THE CHURCH OF THE LIVING GOD, “THE GOOD
SHEPPARDP" 1INC.

Princlpal Place of Business Mailing Address

Dicdana DPrive P, D. Box 62?2

Bowl’.-Lng Gx een, Fi 33834 Bow'e'i'ng Green, FL. 333343. Date Incorporaled or Qualified | 3a. Date of Last Repor
27/05/1971%¢

; 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
i- 21 a NOT APPLICABLE Not Applicable
P Suite, Apl. #, elc Suile, Apt. ¥, etc. .
P P 5. Certificate of Status Desired 0 38'75 Additional
E 2—7] Fee Required
Ciy & State City & State 6. Eloction Campaign Financing $5.00 May Be
ea} - - 28] Trust Fung Contribution Added ta Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under s. 199.032,
;;] m ;I ;I Florida Statutes [ Yes )(.'3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
/A
o RTES, RAMIRO BACA 82| Streel Address (P.C. Box Number is Not Acceptable)
Rt. 1 Box 3F 83
b Hardee Street,
: Bowling Gneen, FL 33834 84| City FL [ 270
‘ 11. Purcuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or repgistered agont, or both, in the Stalo of Florida, Such change was autharized by the ration's board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

o 5/2/a7

SIGNATURE __Ramdizo._RBaca _Coxrtes, PD .. B, S ] J
Signalure. yped o prinlad name of regslorad agont and o ff eppicalio {NOTE- Rugistereo Agent signalure requirad when ceinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 12 g
TITLE PD [J otcere 1.1TM0LE [ Change ] Addition -
NAME 12 NAME b
STREET ADDRESS CORTES, RAMIRO BACA 13 STREET ADDRESS N/A §
orv-srze JRE, 1 Box 3F Bowding Green, Fi | isconv-sze &
e - TD L oerefe 21 TITLE ‘ ’ [ Crange T Addition | €O
HAME MARTINEZ, AGUSTIN 29 NAME
STREETADORESS (222 Hancock Ave. 23 STREET ADDRESS N/A
orv-st-2e |Bowding Gurene, FI 33834 24011y 51- 2
TILE sp LT DELETE 31 TITLE [Tchange [ Addition
NAME - s 32NME -
M
STREEY ADDRESS 3357-:‘:55;‘ igg“”y 3.3 STRELT AUDRESS N/A
CIY-S1-20_ | B gy it {;',Hme‘ Fi - 33834 34.CITV-S] - 7
TITLE VPD L) y 2o DELETE 41 TLE ' T Change [T Additian
NAME 4.2 NavE SO0 2 7 eEs
| sanes (3 RTENEZ 362”13510 | wsmeress | VA5 0/57 01076014
L O L - ) . 440ITY-81-2P k¥¥L1, 25 re
TE ;;W en;FL 388 34 e 5ATILE T Change L Aaditon
o R MARTINEZ, REV. JUAN o N/A y;
: STREETAOORESS (RE . | Box 246M 5.3 STREET ADDRESS
solemestwe  |wayohula, E 3 2 5.4 GITY-ST-2IF ;
b i - 3873 [T DELETE BATILE At LT crangs [ Adfition
NAME B2 NAME
T stReet appRess 4 53 STAEET ADCRESS N/A
N CITY-ST-2IF 54 CITY-51-2IP

14, | do heraby cerlily ihat the informaticn supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further gerlity that the
information indicated on this annual reporl or supplemental annual reporl is trug and accurate and 1hat my signature shall hava the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: L'é%émsgn% mﬁﬂ‘&?&ﬂ Jﬁg‘;ﬂ A‘RT—I‘NE‘Z—[)SI;&]A] 4@:‘: / Ph mi_-gy//_"




