FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 712207

PRESBYTERIAN CHURCH OF THE GOOD SHEPHERD OF MELB
OURNE, FLORIDA, INC.

Principal Place of Business

810 W FLORIDA AVE
MELBOURNE FL 329015156

Mailing Address

810 W FLORIDA AVE
MELBOURNE FL 32901-5156

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90147 038 ***150.00

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 2 02/07/1967
. - Suite, Apt. #,.etc. - - - — . Suite, Apt. #, etc. e 4. FEI Number - . . - - B Applied For.
_z_z.l _ . ;’-l Not Applicable
City & State City & State iti
ity & State. ity 5. Certifcate of Status Desired [ $8.75 Additonal
23 Z_B] Fee Required
Zip Country Country 6. Election Campaign Financing O $5.00 May Be
24| [2s] 129} {30} Trust Fund Contribution Added to Fees
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name .
‘!,RAMAGE ERAMA 82| Street Address (P.Q. Box Number is Not Acceptable)
121 BAUER DR.
MELBOURNE FL 32901 83
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statamént for the purpose of changing its registered

on's board of directors. | hereby accept the appointment as registered

SIGNATURE
Slignature, typed or printed name of registered agant and title if applicable. [NOTE: Reg d Agent sig required whan rei DATE .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me VES ] DELETE 11TTLE 9 : BChange 1 Additon
NAME BIXBY, WILLIAM 12 NAME
streevaooress| 1217 S RIVERSIDE DR 13 STREET ADORESS
crv-st.ze | INDIALANTIC FL 32803 14 CITY-ST. 2P
E 0 - T DELETE 21TLE Vs CJChange s Addition
e BIXBY, DR. BARBARA E. awe [ Robect Gold ‘
streetanoress| 1217 . RIVERSIDE DR. Nossmezromess| 3363 Mazur Dr
“omvstze INDALANTICFL - o revsrze | rAelbowrwe, F13 >0 .

TILE D ] ] DELETE 3ATIOLE ' ﬁ%ange O Addition
A PLURHAR, EMIL s2nave Plehar

| streer aoress| 265 MONACO RD 33 STREET ADDRESS
arv-sr.ze | W MELBQURNE FL 32904 34, CITY-ST-2P - ‘ =
TILE - DELETE 41 TMLE P [ Change Addition
NAME gEAHDSLEE, HOWARD - 4.2 NANE /77/6/}&9./ Cﬁfffgi—j%_ st e
streev aporess| 620 IXORA DR. wasmeETAonRess | 20 & Ye [fows .
cvsrze | MELBOURNE FL 44 CITY-ST-ZP T ta {m Eﬂ\/ Fl 3290 7
ME D i [ DELETE 51TILE 7 [lChange [ Addition
NAME BROWNLEE, BONNIE 52 NAME ‘ ‘
STREET ADDRESS| 4605 LAKE WATERFORD 53 STREET ADDRESS
crv.st.zr | MEULBOURNE FL 32901 . 54 CITY-5T-2ZP . -
TITLE D [J DELETE 61TME 72 S R JRChange  [] Addition
N CRESS, BERNICE 62\ Ress Berwe jce
streetanoress| 214 E PRINCE AVE 63 STREET ADDRESS
arv.st-re . | MEUBQURNE FL 32901 G4 CTY-ST-2P

14, | hereby certify that the information supplied with this
indicated on this annual report or supplemental annu

officer or director of the corpoeyd
Block 12 or Block 13 ,
e,

SIGNATURE;

etk "l
SIGNATURE AND-TYPED CR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

3.00-55

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
al report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
tion or the recejver,or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an ataghpfent with an address, with all ather like empowered. :

TRERBRRAGIEE Y FIEE2rY

0018811

WY

CR2E037 (11/98) .

Data Daytime Phone #



