2005 NOT-FOR-"ROFIT CORPORATION FILED
ANNUA:. REPORT (AR) _ Jan 31, 2005 8:00 am

i'§
DOCUMENT # 700178 3. Secretary of State
1. Entity Name s
il 01-31-2005 20046 039 ****g5]1 .25
GOOD SHEPHERD EVANGELICAL LUTHERAN CHURCH OF
SANFORD, FLORIDA, INCORPCRATED
Principal Place of Business Mailing Address
101 UPSALS RD ' PO BOX 1236 ..
SANFORD FL 32771 . SANFORD FL 32772-1236 bl
Suite, Apt. #, efc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2773625 Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fae Required
5. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agem
- Namegs” - —— . -
SOOST, TOM . ’T o3ter Eflﬂmﬁ
Street Address (B.Q= Box Number is Not Agptable
210 HAMPTON CT SO 20 eogoTey N C7.
SANFORD FL 32773 /7
P
Ci P Cade
%ﬁgﬁtb FL -?)-oﬁﬁ
8. The above nam ¢ istivg 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 obligag
; ) Ve
SIGNATURE S ?E)- BEET fo-"fﬁd?f't‘/ /- 200>
. Slgnaura, typad or printed nama of regsierad agent and fitle Wl applicabke {NOTE Registersd Agent signalure raguired whan renstating) DATE
9. Election Campaign Financing $5.00 may Be Y
Trust Fund Contribution. O Added to Fees |:|cw-“:|a Deparlment Of State
10. OFFICERS AND blﬁéCTORS I 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
TILE vD O Delele HETS " [Ochange [ Addition
HAME SHAVER, PAT NAME
SIREET ADpREss | 205 DELESPONE DR - SIREET ADDRESS
CIfY-ST-21P DEBARY FL 32713 CIry-§1-2IP
e S0 1 Delete e [ Ctangs [ Addition
NAME MARTIN, RICHARD . NAME
street apoaess | 117 SUNLAND DRIVE SIREET ADDRESS
orv-st-ze | SANFORD FL CITY-ST- 2P
TITCE LS L ) O oelete _ THLE _ . .. [dcnange [} Aqdition
NAME BOWERS, MARGARET NAME
sTReeT abpAESS | 111 HIGHLASND CT SIREET ADDRESS
CIFY-ST-2IP LAKE MARY FL 32746 CIY-ST-2IP
1L PD £ Delete e [ thangs [ Addition
STREET ADDRESS (208 8. HAMPTON CT. SIREET ADORESS
cnv-sT-2ip | SANFORD FL CITY-51- 2P
S "
TILE {1 Delete TI1LE [ change  [C] Addition
HAME MARTIN, JUNE NAME
srreer aporess | 117 N- SUNLAND DRIVE SIAEET ADDRESS
orv-szp  |LAKE MARY FL 32773 CITY-§1- 2P
D ”
TILE [ oelete TITLE [ change  [] Addition
NAME FINNERTY, LISA : NAME
stRecT appress | 10 ORCHID DR. SIFEEY ADDRESS
GiTY-ST-7IF DEBARY FL CIY-ST-2IP
12. | heraby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 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 addrass, with all other like empowerad. ,
SIGNATURE: Z foilierry f-30- o5 $67-233 - R47Y
SIGNATURE OR PRINTED NAME G OFFICER OR DIRECTOR { Daia Daynme Phona #




