2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 709253

1. Entity Name

GOOD SHEPHERD BAPTIST CHURCH, INC. ;

Principal Place of Business

8119 E. DR. MARTIN LUTHER KING BLVD.
TAMPA FL 33619

Mailing Address

8119 E. DR. MARTIN LUTHER KING BLVD.
TAMPA FL 33619

S ——

2. Principal Place of Business

3. Mailing Address

2 8o/ Dagm;g érg@n ﬁ/,,d,

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90040 028 ****g1.25

ADGT AR

DO NOT WRITE IN THIS SPACE

A

Applied For

City,& State . N -~ [ = City &State = -~ = — 4. FEl Number =
ampa ;/ 80-1111114 Not Applicable
Zi Count zip ¢ Count it
" oy 3 ; 7 i (;Unéry 5. Certficate of Status Desied (] f&.;S hdditonal
-'/.5 Dr‘-or}qL\ ee Require
6. Name and Address of Current Reglistered Agent -~ 7. Name and Address of New Registered Agent
Name
A P.O. Box N i5 Not A |
GASTON, RICHARD Street Address (P.O. Box Nurnber is Not Acceptable)
3801 DANNY BRYAN BLVD
TAMPA FL 33619 , —
] City FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
-
~4
SIGNATURE
Signature, typed o printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 + Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 10
TIMLE sSD Delete TITLE s.D. . [7] Change MAddi!ion
NN COOK, JACK e Robert Daimwood
STREET A0DRESS | 3839 ROLLING CIRCLE seeT a00iess | 390% W, OKlahoma due.
gIY-ST-2IP TAMPA EL 33837 CITY-$1- 2P Tampa F. 3234/6 i
TITLE PD T Delete TITLE ’ ] [1change [ Addition
| *NaME  =——= _RIGH,‘LESUE,____,,W_.- i il sl _NAME_‘—-—*——;; L e R — e - A -
STREET ADDRESS | 3801 BEECHWOOD BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33519 CITY-ST-ZIP
e D O] Delete TILE [ Change [ Addition
NANE HAGEL, AL NAME
STREET ADDRESS | 86523 RENALD BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33837 CITY-ST-21P
TITLE ' [ Delate TITLE O change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

aleNATHIRE: Y SCHMAZIIZE RENMYDRES 2.4

2/73/ 47

CR2E037 {10/00)

b

RI3-CAO~ocn/

4



