FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 706248 04-29-2005 90206 030 ****61 25
1, Entity Name
THE CHURCH OF THE GOOD SHEPHERD ENDOWMENT
FUND, iNC.
Principal Place of Business Mailing Address B
639 EDGEWATER DR 639 EDGEWATER DR
DUNEDIN, FL 34698-6916 US DUNEDIN, FL 34698-6916 US
S T DRV TRIIRRETRAIAR
Suite, Apt. #, etc. _Suite, Apt. #, etc. 02032005 Chg-NF' CR2E037 (1 0/03)
City & State City & State 4, FEl Number Appiied For
59-6140984 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Stalus Desired O Eese‘gesq :\i;igditicnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ev. e L0
BLACKBURN, GLORIAR EV. i LEIAMT
639 EDGEWATER DRIVE SyreelAddrass {(P.O. Box Number is Not Acgeptable)
b3S Eossrinred .

DUNEDIN, FL. 348689

S teatz Din FL | %5259

8. The above named entity subgits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registere, en

¢ IJXJ/Z/Z;«/ Pev. Lod 2oitesims 42l 03

SIGNATURE
Signature, lyn’ed or printed name &f registerad agent and title it applicable. {NOTE: Reg‘rsmredyén s‘rg}ﬂ!m.required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaignénancing $5.00 may Be CUTET iMak'!e' ci'lgé:kT pé‘yab!e o’
Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees . " Florida Department of State -
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b ] Dalete TILE [J Change [ Addition
NAME WILLIAMS, REV BOB NAME
STREET ADDRESS | B39 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP DUNEDIN, FL 34658 CiTy-ST-2P
TiLE vD [ Delete TMLE o [@Change  [7] Addition
NAME ZAHN, GREGORY C NANE Gefbory <. Zanw
STREET ADDRESS | 639 EDGEWATER DR STREETADORESS | £, 9P L D5 S les AT &R DA,
cTr-5-2¢ | DUNEDIN, FL 34698 VS |"Daass D), FL PYEIE
TITLE [=i0] O pelete TiTLE s 2 4 [&Thange [ Addition
NAvE AHRENS, SHIRLEY J Nave SHRLEY JT. S HNREANT
STREET ADDRESS | 1325 PLAYMOCR DRIVE STREETADDRESS | fp P T A DS &tr AT L.
cny-s7-2¢ | PALM HARBOR, FL 34683 CY-STIP M owa g DAl Ll STe 7S
ThLE PD {7 Detete ME 7P - [@-<hange (3 Addifion
NAME KURTZ, JOEL A HAME Joet A, KurZ
STREET ADDRESS | 2048 HILLWOOD DR. STREET O0FESS | /, 3G £ PG Bt #TEL DA,
onv-sT-Zr | CLEARWATER, FL TSP n . s Dral, Kl THL78
TITLE ™ M Delete i ’ Ol change ) Addtion
NAME BLACKBURN, GLORIAR NAME
STREET ADDRESS | 639 EDGEWATER DR STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL GiTY-ST-2P
T 7 Belets e vD [JChange  [EAddition
NAME NAME RieNned E. SLNRING
STREET ADORESS SREETADORESS | fp 39 L DGasTE L L,
CITY-5T- 7 -5 T Paarepint. Ft I T8

12. i hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(5)('\), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report 2s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr Jke empowered.

SIGNATURE: /4/ &. "lj@g« GoRel 8. ZANN Y- 2l 727-FI3/-8BYY

)e@funs AND TYPEDTR p;ufrsn NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Frone #




