FILED
SO T ANNUAL REPORT 1O Apr 14, 2008 8:00 am

ecretary of State

DOCUMENT # 706248
1. Entity Name 04-14-2008 90065 004 ****5]1 25
THE CHURCH OF THE GOOD SHEPHERD ENDOWMENT
FUND, INC.
Principal Place of Business Mailing Address
639 EDGEWATER DR 639 EDGEWATER DR :
DUNEDIN, FI. 34698-6916 US DUNEDIN, FL 34698-6916 US q “ “ b B b “d
e ECE A SR I GR W EETER
Suite, Apt, #, etc. Suite, Apt. #, sic. 04002008 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
59-6140984 Not Applicable
Zip Country Zp Country 5. Cenliicate of Staws Desred [ gg'zs’quﬁ:‘;mm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name % N

WILLIAMS, REV, BOB - - wme. = _
639 EDGEWATER DRIVE Sireet Address (P 0. Box Number is Not Acceptable)

DUNEDIN, FL 34689

City FL | Zip Code

8. The above named entity submits this 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 obligations of reg:stared agent. i

o

. 2

SIGNATURE
Signeture, typad or printed name of registersd agent and tiie i apphcable [NOTE; Registerad Agent signature nequired when reinstaling) DATE
Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. (] Added to Foes Florida Department of State
10. L OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T3 | D - 1 Detete TME O change  [J Addition
NAME WILLIAMS, REV BOB NAME
STREET ADDRESS | 639 EDGEWATER DRIVE STREET ADDRESS
ciry-s1-2p DUNEDIN, fL 34698 CITY-ST-2P
TME . B’Delele HLE s D [ Crange Mlim
NAME ZAHN, GREGORY C NAME SiP0S, PHY LLIS
STREET ADDRESS | 638 EDGEWATER DR STREET ADDRESS. | § 3 ¢ e"pgg ATER. DL
ony-sT-2P | DUNEDIN, FL 34698 Y-S | PUag o, P 34698
Tme SD 1 Delete me T Db ' PAprange ] Adgion
NAME AHRENS, SHIRL J NAME
STREET ADDAESS | 638 EDGEWATER DR STREET ADDRESS
OTY-ST-2IP DUNEDIN, FL 34698 CITY-S1-21P
THLE vD [ Dekete Tme PO T ihange (7] Avdition
NAME SHARPE, CHERYL NAME
STREET ADORESS [ 639 EDGEWATER DR STREET ADDRESS
CITY-57-2P DUNEDIN. FL 24598 Ciry-51-2IP
L PD =T velete Tme 4% DOl crange  [Aaadition
NAME GEHRING. RICHARD E NAME carrOLL, LARR Y
STREET ADDRESS | 639 EDGEWATER DR STRECT ADORESS [ ¢, 24 EDG CWATE R DR.
cnv-sT-F | DUNEDIN, FL 34698 : O-S-IP | pRAED /v, L BY6T8
TME O tetete TME ’ O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-ZIP oTY-ST-21P

12. ! hereby ceﬂ'rlz that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o axecuts this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with , with all other like empowsrad.

SIGNATURE: ‘ 04-09-0f 727 dro52S|

mmnﬁbﬂvfmmmwmmmm
\—y



