FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90016 044 ****g1 25

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 731633

1. Entity Name

THE CHURCH OF THE GOOD SHEPHERD, INC.

Principal Place of Business Mailing Address 9 q u 1 :) li :) 7

639 EDGEWATER DRIVE 639 ECGEWATER DRIVE

DUNEDIN, FL 34697-7996 US DUNEDIN, FL 34697-7996 US

s v IMEASE MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272004 Chg-NP CR2EQ37 (10/03)
City & State Clly & State 4. FEI Number : Applied For

- —_—— T T ol —— —— - 59-1090703 - - B Mot Applicable:

Zip Country Zip Counlry 0 $875 Additional

5. Cettificate of Status Desired

Fee Required

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

NIEDERMEIR, SUSAN Heme KG’-U /‘2 ob er"/’ ,i [/U } liams

839 EDGEWATER DR. Street Address (P.Q. Box Number is Not Acceptable)

DUNEDIN, FL 34698
39 Ea‘qeu)a%@- Dr-
CWDUflgdfﬁ FLIZ\pCvé??

8. The above named enfity submits this statement ior the purpose of changlng its regisiered ollice or regwslered agenl, or bolh, in the State of Florida. | am lamiliar with, and accept
the Obltgatwons of

SIGNATURE Ste’ed? é < / 0 %4“% 57 / /}304/

C'; -‘Jl"' Slgﬂaluve Iyped or printed name of registered agent and litle il apphcable. {MNOTE: Regislered Agar_\l signalure reguired when reinstating} /DATE /7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
© Due by May 1, 2004 Trust Fund Contributian. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE T [ Delete TILE ' {J change [ Addition
NAME NIEDERMEIR, SUSAN NAME
STREET ADDRESS | 639 EDGEWATER DR. STREET ADDRESS
CITY-SI-2IP DUNEDIN, FL 34698 CITY-ST-2IP
TINE CcT Delele TIME (0 change [ Accition
NavE SWIFT, STEPHEN A REV. K NAME ’Qe v- Rob et L. Willia M«S
STREET ADDRESS | 630 EDGEWATER DR STREETADDRESS | /5 39 &d s (-4 wiater
e G SL 00| DUNEDIN, FL 38698 o omesronin = s e B RSN eld N in o L __J.!/é T o S
e | vPT R Deete TN VFPT ) Ol Chenge P& Adition
NAME KURTZ, HELEN C nawe Chery /| Shar ? e
STAEET ADDRESS | 639 EDGEWATER DR. STREETADDRESS | /) A &f "d fwa
crv-si-ze | DUNEDIN, FL 34608 avsize | S uneds ,§ &7 3 5/6 78
TITLE PT [ petete THLE [ Change [ Addilion
NAME BLACKBURN, DOUG MAME
SIREET ADDRESS | 639 EDGEWATER DR. STREET ADDRESS
CIFY-ST-2P DUNEDIN, FL 34698 CHY-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . ) . ChY-ST-2P )
L ‘ T Ooewe TITLE S o "7 [Ochange [ Addition
NAME MAME
STREET ADDRESS oL STREET ADDRESS
CIy-81-21p J cov-sicze ‘ . . .

P
A

k

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | furtner certily thal the information
indicated on this report cr supplemental repart is Irue and accurate and that my signature shail have the same lagal elfecl as il made under oalh; that | am an officer gr director
of the corporation ar the receiver ogtrusiee empowered to exacule this report as required by Chapler 817, Florida Sta!ute7d lh@t my name appeass in Block 10 or Blogk 11l

changed, or on an attachment wjft in addre%!l othgt like empowered }
SIGNATURE: / j//—/m/\ ,z L A/ I

SIGNATURE AND T\’PEDDH PRINTED NAME OF SIGNING OFFICER CR DIRECTQR Daynme Phone #




