2002 GNIFORM"BUSINESS REPORT (UBR)

i
~

FILED

DOCUMENT # 731633

1. Entity Name

THE CHURCH OF THE GOOD SHEPHE

RD,INC. .‘

May 15,2002 8:00 am !
Secretary of State

05-15-2002 90070 029 ****5] .25

Principal Place of Business

639 EDGEWATER DRIVE
DUNEDIN FL 346977996
us

Mailing Address

633 EDGEWATER DRIVE
DUNEDIN FL. 34697-79%
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Far
59'1090703 Not Applicable
Zip Country Zip Country ' 5 $8.75 Additional

5. Certificate of Status Desired Fee Fequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" (80 Steplen A, Suorbt

T 2 .| Strest Address (P.G Bod Number is Ngt Acceptable)__ . _ . K .
P TR e Sl | iR -3&— - .
L}

City Q !

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the state of Florida,

en't and

lite if applicabla.

(NOTE: Rag:stered Agent signature required whan reinstating)

LT

9. Election Campaign Financing
Trust Fund Contribution. |

i
I
T

$5.00 may Be
Added to Fees

¥y &)
Nt

e A eyt
Sn Y e

OFFICERS AND DIRECTORS 11. AND DIRECTORS IN 10 _
THLE T 3 Delete. TITLE O changs [ addition | =
HAME BLACKBURN, GLORIA R NAME =
STREET A00RESS | 639 EDGEWATER DR. STREET ADDRESS E
CITY28T-ZIP DUNEDIN FL 34698 CITY-ST-2IP g
mLE Ct ﬁ\ne!ete TITLE c T [ Crange ﬁé\ddnion &
NAME WARD, MME St , £ev "\uu_[ Sf-.d;ku A
STREET ADORESS | 639 E| DR STREET ADDRESS | 45 39 E£daswaqtfer b,
Gn-sT2e | DUMEDIN FL 3 l avestar | MBunedind L B3¥C 48
e PT "o O] petete e ’ ' ClChange [ Addition
NANE WARNER,JUOMTH =~ - e bl e i s . S
| STREET ADORESS 630 EDGEWATER DR ™ — STREET ADDRESS
STY-ST-7P | DUNEDIN FL 34698 CITY-5T-2P /
T }Zoe;ete e VPT wy ghange ﬂAadman
MAME NAME
STREET ADCRESS sTReeT aoRess | G DOy W de.
OITY-ST- 2 orv-st2e | Khanedea (L 3(ﬂé?g
TITLE {1 Delete TTE i ! (J change  [[J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CTY-ST-2F .
e OJ Delete TTLE O Change  [] Addiion
 MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P BITY-ST-21P

12. | heraby certily that the information supplied wih thi
indicated on this report or supplemental
of the corporation or
changed. or on an attachment wit

SIGNATURE:

: report is true and accurate
the receiver or truslee empowered to execu
ress, with all gthet [ik

s filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the :‘nforrr;ation
and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpowered.

SIGNATURE AND TYPED OR PRINTED NAM,{OF SIGNING OFFIC'EFI OR DIRECTOR

Datg Daytims Phone #




