FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #731633 04-30-2007 90449 024 ****4] 25

1. Entity Nama

THE CHURCH OF THE GOOD SHEPHERD, INC,

Principal Place of Business Mailing Address . 4““3 uwe

639 EDGEWATER DRIVE 639 EDGEWATER DRIVE Co

DUNEDIN, FL 34698-6916 US DUNEDIN, Fi. 34698-6916 US N .

T AIERRONA IR EREE
Suile, Apt. #, elc. Suite, Api. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For

59-1090703 Not Applicable
ap Couniry . zip Country 5. Certilicate of Status Desirerd [} $8‘75 Additional
Fee Required

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

Name
WILLIAMS, REV. ROBERT L
6839 EDGEWATER DR. Sireet Address {P.0O. Box Number is Not Acceptabie)

DUNEDIN, FL 34698

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purpose of changing s registered office or regislered agent, or both, in the State of Florida. { am lamiliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, lyped or printed name o regstered agent and ntle ¢ apolicable (NOTE Regstered Agent signatute required when rensiating) DATE
Filing Fee is $61.25 9. Eleclicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE T O pelete Nie [ Change  [] Addition
NAME WARNER, JUDITH A NAME
STREET ADDRESS | 639 EDGEWATER DR. . SIREET ADDRESS
CITY-ST-2IF DUNEDIN, FL 34698 CITY-SI1-2IP
TITLE CT O petee ITLE O change [ Addiion
NAME WILLIAMS, REV. ROBERT L NAME
STREET ADDRESS | 639 EDGEWATER DR STREET ADDRESS
CITY-ST-2IP DUNED!N, FL 34698 cry Sz
s PT m Deiete TLE eT . W Change [ Additiea
HAME ZAHN, ANDREA NaME Sharpe, Brian
STAEET ADDRESS | 2375 INDIAN TRL E STREETADDRESS | BT Pime wasnd TErrace
grv-s1-2F | PALM HARBOR, FL 34683 Ciry-S1-2° Palmm Harber, FL 34683
TLE VPT ¥ Deiete TITLE vPT . (A change [ Addition
NAME SHARPE, BRIAN NAME Greene, C '.nr:l \L
STREET ADDRESS | 639 EDGEWATER DR. sireeTa00fEss (RS 1 DAwn Drive
civ.sizP | DUNEDIN, FL 34698 avsie |Clearwaker, FL 33763
TNLE O Delete TITLE [ Change (] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ elete it [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2P Ciy-si-zip

12. | nereby certify that the information supplied with this liing does not qualiy for the exemptions contained in Chapter 119, Florida Statules. | lurther certify that the informalion
indicated on this repart or supplemental repert is true and accurale and that my signature shall have the same legal eflact as I made under oalh, that } am an clficer or direclor
of the corporalion or e receiver or trusiee empawered 10 execule This reparn as required by Chapler 617, Florida Slatutes: and that my name appears in Block 10 0r Block 114l
changed, or cnan ailaChE_Bﬂl with an agldress, with all cther like empowered
al-R] ree

SIGNATURE: /aeler 191-133-4135

SIGNATURE AN}A’VPEDOR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Oaie Dayglnne Phang »
7



