2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 23,2005 8:00 am

DOCUMENT # 701211 7
1. Entty Name .- Secretary of State
GOOD SHEPHERD CHURCH OF ENGLEWOOD, INC. 08-23-2005 90009 016 ****61.25
Principal Place of Business Mailing Address
2550 ENGLEWCOD ROAD 2550 ENGLEWOOD ROAD
e T “Il”“llu "m Nm ”II’ Nm M“m‘ I}IN WI I'l“ MH |m”l|ll Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applisd For
65-0034619 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 " $8.75 addilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?éf?(?ﬂ%élst)sﬁgﬁl%ENUE Street Address (P.O. Box Number is Not Acceptable)
GROVE CITY FL 34224
City ) FL. Zip.Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatute. lyped of punted narme of registered agent and g il applicabls {NOTE Reqistered Agant signature lequiad wheh fensiglng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. U AddedloFees Florida Department of State
10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
HILE D ‘ P(Dmelg TILE O Change [ Addition
KAME HEDGEPETH, ROBERT e
sinrer aporess |35 CLINTON AVENLIE STREET ADDRESS
CITY-Si-ZIP ENGLEWQOD FL 34223 CITY-SI-2P
ILE c (] Delete TiLE [ Change [ Addition |
NAME MELVIN, BILLY NAME
srreeT aopRess |7 OLD TRAIL ROAD STACET ADDRESS
CITY-ST- 217 ENGLEWQOOQD FL 34223 CITY-57-2F
iy D ] Delete TITLE [ change [ Adeition
NAME ASHLEY, LEWIS NAME
STREET ADDRESS | 500 IDEAL PLACE HARBOR COVE STREET ADDAESS
LIFT SE- NP NORTH PORT FL 34287 CITY-Si-7IP
THLE S I Delete e [ thange £ Addition
A BABCOCK, DENNIS NANE
SIRFET ADDFRESs | 1960 MISSISSIPPI AVENUE STREFT ADDRESS
orv.s.op |GROVE CITY FL 34224 A
e D O3 Delete THILE O change [ Addition
v WING, WILFRED ANE
sike1 apness 874 SECOND STREET STREET ADDRESS
arv-srze  |ENGLEWOOD FL 34223 CIFY-SI- 2P
D .
TILE O Defete TITLE [ Change [ Addition
v SHARP, JAMES "
sinecT apofess | 440 EDWARDS STREET STREET ADDRESS
Y-S 21P ENGLEWOOD FL 34223 olY-S1-70

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustee empowered 1o execlits this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ R0 . M., 8-19-0S &9- 479 - B0

SIGNATURE QD\YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Tiaylrne Phona #
-




