FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 731 633 02-20-2006 90032 007 ****6] 25

1. Entity Name

THE CHURCH OF THE GOOD SHEPHERD, INC.

Principal Place of Business Mailing Address 4 i H .
639 EDGEWATER DRIVE 639 EDGEWATER DRIVE 6 00 1 8 9 - 2
DUNEDIN, FL 34698-6916 US DUNEDIN, FL 34698-6916 US ' ’
R s AR RO EAREEAERO
Suite, Apt. #, elc Suite, Apt. #, atc. 02072008 Chg-NP CR2E037 (11/05)
Cily & State City & Stale 4. FEI Number Applied For
59-1080703 Mot Appiicable
Zip Couriry Zip Country 5. Certificate of Status Desired a !?888' ;Eq l‘ﬁ:’:(;"c’"a'
6. Name and Adoress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, REV. ROBERT L :
639 EDGEWATER DR. Street Address (P.0. Box Number is Not Accepiable)
DUNEDIN, FL 34698 .
City ' FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Florida. | am familiar with, anct accept
the obligalions of registered agsnt.

SIGNATURE
Slgnalwe, yped of pnnled name of regrtered agent and Itie § apohcadie. (NOTE: Reqgislered Agent sygnature reguired when remstaing) - - - DATE s e
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

F Due by May 1, 2006 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. ' OFFICERS AND DIRECTORS -~ ° 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
wig. o+ |T 1 Delete TITLE []Change (] Addition
NAME - | WARNER, JUDITH A NAME
SIREET ADDRESS | 639 EDGEWATER DR. STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34698 CITY-$1-2IP
IMLE CT [ oelete TITLE [ change [ Addilion
NAME WILLIAMS, REV. ROBERT L NAME :
SIREET ADDRESS | 638 EDGEWATER DR STREET ADDRESS
CIFY-§1-2IF DUNEDIN, FL 34698 CIfY-5T-21F

i PT . ™ ekt TLE PT D crarge [ Aadition
NAME SHARPE, CHERYL NAME ClzAHN, ANDREA T
SIRe! ADDAESS | 639 EDGEWATER DR. s oo | 2315 INDIAN TRAIL EAS
civ-si-2¢ | DUNEDIN, FL 34698 orv-st-zp - | PALM HARBOR, FL 24633
e VPT ¥ eiete TILE vVPeT D Change [ Addition
HAM LEMMON, LYNN NAME SHARFPE, BRIA
SIRELT ADDRESS | 639 EDGEWATER DR. STREET ADDRESS | G 3D EDGE wWATE R DR.
gy si-2 | DUNEDIN, FL 34698 ov-st-zp |"DUNEDIN, FL 24LAE
TILE ] Delete TALE [Jchange (2] Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CiY-Si- 2P oriy-51-24p i

3 [ peleta THLE (] Change [ Aadition
NAME s NAME L T - B A R I
SIREET ADDRESS | ' : STREET ADDRESS o ) m e
CitvisTzp T o o T “joresae 0 T - TRt n T

12. | hereby certity that the information supplied with this lilin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cemly that the infarmation
indicated on this regon ¢r supplemental report is true anc accurate and thal my signature shall have the same legal effect as if made under oath: Ihat | am an oflicer or direcior
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears i Block 10 or Block 11 il

changed, or on an altachment an addre, A ;
— ’;'/ Yok FEE s

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O -ER OF DIRECTOR v Date Dayume Phone #




