SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION FLOR[D:;,E::::M:::,::F STATE Jul 29, 1999 8:00 am =
ANNUAL REPORT Secrotary of State Secretary of State _

oy . / DIVISION OF CORPORATIONS 07-29-1999 90017 007 ****70.00

WE

1999
DOCUMENT # 741988 v/

1. Corpeoration Name

GOQD SHEPERD MINISTRIES, INC.

0 g

|
?93209- Y -

Principal Place of Business Mailing Address _
003 MASSACHUSETTS AVE. 003 MASSACHUSETTS AVE. -
WASHINGTON OC 20008 WASHINGTON DG 20008

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed —

23] 2] 03/14/1978 _
Suite, Apt. #, etc. s Suite, Apt. #, etc. : 4. FEI Number Applied For =
23] [27) o 58-1598167— Not Applicable —
City & State City & State 5. Certifcate of Status Desired $875 Adc!itional
E ;B—I ; Fes Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 Moy Be —
24 [_2;] 29 ];l Trust Fund Contribution Added to Fees —
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- 81| Name
SCHOFIELD, RUTH . 82| Street Address (P.O. Box Number is Not Acceptable) =
4601 SOUTH SHORE ROAD =
* ™ ORLANDO FL'32809 S e e [ e . e g, o e e
Ty !'{_Am S e k“_: e e Ve Sl ?’;:' .‘fa'.r': Yo _J_:.' bt _'4" 3:2 ‘,le\{..?;-“ e '-'“'-'-- &v o .5 f Pl 'FL"' 85 erjqoqg.«#f‘z\

.| A% Pursuant to the provisions of Sections.617.0502 and 617.1508; Florida Statutes:.the above-named corporation submits this'statement fof the’purpose of ‘changing its registered
.|, . . offica or registered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board:of directors: | hereby accept.the appcintment.as registerad
.o N i . v e i 3

W T e B

4 e ey g e T
el W f;- ',."I..r;; -

T agent” | am familiar with, and accept the obligations of’ Section 617.0503, Florida Statutes.  © - J &% ' -
. o N b b droeo - ER S X - aet

[l I - S
SIGNATURE * | : :
Signature. typed or printed name of ragistered agent and titte if applicable. {NOTE: Registered Agant signatura required whan reinstating} DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS iN 12 g,:
TIMLE PD [ DELETE 11 TILE [JChange [ Addition | &£ —
HAME SCHOLFELD, RUTH t2NAME ~
sweeraporess| 4601 S. SHORE ROAD 13 STREET ADDRESS g _
GITY-ST-2IP ORLAND FL 32809 14 CITY-ST-ZP o ;
TME VD ] DELETE 21 TMLE (lcChange  [JAddiion | ©Q
NAME SCHOFELD, BRAD 22 NAME =
sreeraporess) 1205 W CAROLYN . 23 STREET ADDRESS B | =
CITY-ST-ZP MT. PLEASANT TX 75455 — s e o e =l S oY-ST-2P - T T - T T _
TTLE STD . [ DELETE 31 TE [ClcCnange [ Addition
NAME SCHOFIELD, FRED 32 NAME =
smeerappress| 6112 HOUSTON COURT 33 STREET ADDRESS
CITY-ST-27 ALEXANDRIA VA 22310 34.CITY-ST-ZP =
TE (1 OELETE 41TME [JChange [ Addition =
NAME - 4. 2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-2P 44 CITY.ST-ZP %
TRLE . L] DELETE 51TME ] {JChange [ Addton =
NAME ) 5.2 NAME . =
| STREET ADDRESS 53 STREEI'AEJDRESS o~ —
CITY-ST-ZP . 54 CITY-ST-2P . . =
TILE N (1 DELETE 6.1TME- ’ Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P ~ Reacv-st.ze

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Btock 12 or Block 13 if changgd, or on an attachment with an address, with all other like empowered. )
SIGNATURE: 7-fo - Kéozé Y62-3766  _
“Date 7 Toflime Phone #




