FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 737843

1. Corporation Name

HERD

THE EVANGELICAL LUTHERAN CHURCH OF THE GOOD SHEP

Mailing Address
10891 102ND AVE NO

Principal Place of Business

1089t 102ND AVENUE

FILED
Mar 09, 1999 8:00 am §
Secretary of State

03-09-1999 90106 017 ****70.00

AR ET M

SEMINOLE FL 33778 SEMINOLE fL 33778
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
26| 0117/1977
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;] K 59‘1087048 - Not Applicable

City & State City & State

28]

5. Certifcate of Status Desired

O

$8.75 Additional

Fee Required

Zip Country Zip

[25]

=] 8] 8] =]

2] fao]

Country

€. Elaction Campaign Financing
Trust Fund Contribution

a

$5.00 vay B

Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant

8
'} Mame Richard L. Hehl

SESEL, MICHAEL 82| Street Address (P.Q. Box Number is Not Acceptable)

8220 112TH ST N #210 116 Buttonwood Circle
83

SEMINOLE FL 33772 Seminole, Florida 33777
84| City ) 85| Zip Code

SQM\V\O‘-Q._. FL 337'77

agent. | am fal with, and accept the obligatians of Section £17.05¢3, Florida

Statutes.

Kickhacd L, Helal

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

; B_v)g?'n-e-"s Md:)*. D:E-QQM 26’1 n_Ty

SIGNATURE

—typed or printed name of titke il applicable. \ {NOTE: Registared Agant sig roquirad whan
12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TREDELETE 1ATME PD JChange [ Addition
sTreeT aporess| 9681 119TH WAY N 19SREETAORESS |7 0.0 Dover Court
crv-st-ze | SEMINOLE FL 33772 ) ucrvstze 19+, Petershurg, 23709 _
TME VD P DELETE 217TME VD PRChange [ Addition
NAME SMITH, LOIS 22 NAME ‘
sreet aopress| 11488 B3RD AVE N 2.3 STREET ADDRESS ?ggTT’ SﬂiE?A ds Blvd N #10
orv.st-2p | SEMINOLE FL 33772 ‘ 2.4CTY-ST-2P 0135 il W-J'E,_f Vas, I 20 5 - -
TmE T [ DELETE 31 TILE L Gy, FL 55775 WMChange [ Addition
Nave BESEL, MICHAEL sznane
sreeT aoress | 8200 112TH ST N #2120 3.3 STREET ADDRESS D
arv-st-zp | SEMINOLE FL 33772 34. CITY-5T-ZIP
TME 3D M pELETE 41TME SD ‘B Change [ Addition
NAME FEE, RICHARD 4 ZNAME SMITH, LOIS
sTREET ADDRESS | 9823 ASHLEY DR 43STREETADORESS 114,88 — 83rd Ave N
arv-stze |SEMINOLE FL 33772 44 CITY. ST-2P Seminole, EL 33772
TME T DELETE 51 THLE e A i [JChange (] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST- 2P
TIE [] DELETE B.ATINE {OChange [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-s1-2IP 64 CITY-ST-2IP

14. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
and that my signature shall have the same leg
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental annual repert is true and accurate

officer or director of the corporation or the receiver or trustee empowered to execu

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: X%-SICXALEHE REQOIRKELSATH

da Statutes, | further certify that the information
al effect as if made under ocath; that | am an

CR2E037 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fe Laaf‘ b, 1499

Daytime Phane #



