o . ,

2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) =~ Apr 26, 2004 8:00 am
DOCUMENT # N99000000502 o RN ecretary of State

1. Entity Name
04-26-2004 90502 049 ****5] 25
GOOD SHEPHERD MONTESSOR! FOUNDATION, INC.

o

Principal Place of Busingss Mailing Address -
904 STARBIRD ST 904 STARBIRD ST - ey g
EUSTIS FL 32726 EUSTIS FL 32728
- o - S

303 PALM WAY 203 PALM wWaY |

Suite, Apt. #, etc. . Suite, Aptl. #, alc. \\“'KMQOF{E CR2E037 (11/03)

City & Siate City & State 4. FE Number ' Appied For
- ﬁ\lA R,ZS F L —]-P\\]A'KES N Pl” 58-3563130 Not Applicable

Zip Country Zip Country " K $8.75 Additional

5. Certificate of Status Desired (™ .
22179 USA 2117¢€ SH Fee Required
- -+ . 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

- - - . L = NP P = o JY -

~ HEMPHILL, CECILE M~ e —— :
M303,EALM WAY o e - _E et Address (tf’.O. Box Nrurinbler_nir\_dzikc_ce_a?lable)

T TAVARESFL 32778 SESRPE

L City FL ’ZipCode
Sy ~

&

:J' 8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. +

SIGNATURE @’“’Q" M- MM AfduL 22, EO(DC/

it applicable. (NOTE: Registered Agent mignature required whan reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/GHANGES TO OFFIGERS ANG DIRECTORS IN 10

T br i Deiete e DT @ Change [ Addiion

e LAVENDER, KATHRYN A GRETZ LEL., JOANNE

streer anoress | 2420 E. CROOKED LK. CL. STREET ADCRESS 3 TN Hle H LAN O ST

erv.orap  |EUSTIS FL 32726 ) st | T o ha Bl aS ™ ,

e (5 o Detete e D . j ' A change  [] Addition

e SMITHSON, MARIA : NAME ALK | JEANMNIE

STREFT ADDRESS ;ﬁfisanS gfgg;gl) LAKE CL. STREET ADDRESS | 55,0 [\) CENTEL. 1T .

CITY-SF-2P ervstr | Ews s, Pl 22724 /

DS ' i

-Elt;——- - [MILLER; MARYANNE - - : Foces :f:;lEE . IMONTEZ | MA A ‘[?-/Cha«nge S

STREET ADDRESS 39007 LAKE BURNS RD. STREET ADDRESS QO ! w d/”gbggy A’ \/E

orvstze  |MOUNT DORA FL 32757 y ov-ste (EUSTIS, PU 237 ,

TNLE L &2 Detete LE DS [WErange [ Addition

NAME BROOKS, DAVID NAME KRAYNIIS LIV DA

STAEEY ADDRESS 818 E. ROSEWOOD LN. STREET ADDRESS

415 ROLLING AckeS R

CITY-5T-2P TAVARES FL 32778 CITY-ST-2P 1ADY [AKE FL ™ m 221 8T

PO i i ' : i
::::E HEMPHILL, CECILE M L1 e :«ﬁ L3 Crange [ Aaitor
STREET ADDRESS 303 PALM WAY STREFT ADDRESS
CITY-ST-2IF TAVARES FL 32778 CITY-S1-2IP
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. I hereby certify that the information supplied with this filing does not qualily for the exermption stated In Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered to 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 fike empowgred.
siaNaTURE: _(hecle A W CECIE M- HeuPine Yrfy anscram

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytirme Phone #




