FILE NOW: FILING FEE IS $61.25

1 ' NONPROFIT FLORIDA DEPAWF STATE
CORPORAT‘ON Sandra ortham
Secrelery of Staty

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
DOCUMENT # 760742 (7)

. Gorporation Name

EPISCOPAL CHURCH OF THE GOOD SHEPHERD, INC.

ARG AT

Principal Place of Business Malling Address
331 LAKE AVE. 331 LAKE AVE.
MAITLAND FL 32751 MAITLAND FL 32759
3. Date Incomporated or Quatified 3a. Date of Last Report
11/18/1981 04/19/1995
2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For
21 26] 58-1023430 TN Not Applicable
Suite, Apl. 4, etc. Sulte, Apt. 4, ete. 5. Certificate of Status Desired | $8.75 Additonal
Z‘ E] : Fae Requlred
City & State City & State 6. Elaction Campalgn Financing $5.00 May Bo
El E - Trust Fund Gontribution O Added to Fees
Zip Couritry Zip Courtry 8. This corporation has liabiity for intangible tax under s. 198.032,
(24 25 [29] 30 Florida Statutes O Yes DIno
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81 Name i, Joel Anglin
WEBB, JESSE 82| Streot A = (R U L t Acceptable)
1831 OLD COLONY LANE 550 SR AgE ALY
L MAITLAND FL 32751 83
' 8 CtYMaltland, FL 85] nGrey

rporation submits this statement for the purpose of changing its registered office

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the above-namegd
or istered agent, or bath, in the State of Florida. Such change was, ayithorized by th

ard of dirsctors. | hereby accept the appajntment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.05 logi tatute: / ZZ, ? ;

S'GNATU_HE Signature, typed or printed neme ol registerad agant end tite 4 g " ANOEAL Y ol sy ature requied when rensiating) DATE
12, OFFICERS AND DIREGTORS / /13, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TIE T [gaﬁ;‘lﬁ 11 TIME T [JChange [} Addition
NAME ENGERT, BARTH 12 NAME Robert Klettner
secraporess | 425 GILBART RD 13811 A00RESS | 511 Poncha Tr.
CITY- 5T-2IP WINTER PARK FL MOS0 | o st apd  Florida— 3275
TILE D DADELETE 21TIILE :S'““’"“ yooEEEEE ] Change E Addition
NAME STEEVES, JEANNETTE 22 NAME 3 Burd
sweer aopmess | P.O. BOX 150104 N/A 23 STREET ADDRESS Sgn vrd ic
orvsr.ze | ALTAMONTE SPRINGS FL Jeonvsae | A0> Conrad Ct.
TITLE C [CIDELETE 31 TITLE WITTer  PRYK T T 10T Id& 32 O P opange [ Addition
NAME HIGGINS, STAN 3.2 NAME i
sweeranpress | 150 ISLANDER CT. APT L 33 STREET ADDRESS
CirY-ST- 20 LONGWOOD FL 34 CITY-5T-2P
TILE S B DELETE L1TTLE 5 [Jchange ) Addition
NAME WEBB, JESSE 4.2NAME Wm. Joel Anglin
srreetapcress | 1931 OLD COLONY LN assmeeraneess | 300 Seneca Trail
crv-st-ze , | MAITLAND FL 44C/TY-ST-2P Maitland, Florida 32751
TLE ‘/ PD FIDELETE 5.1TLE Ocrage [ Addition
NAME SHORTESS, JAMES A. 5.2 NAME
staeer aporess | 101 WOODSTREAM CT. 53 STHEET ADDRESS S00O0ON 1 85449358
orY-§1- 2 MAITLAND FL 546MY-51-7P -06/07/936~-01012--003

CLE [CIOFLETE €1 TILE ETT T NI Cdchange [ Addjion
NAME 6.2 NAME f
STREET AUDRESS £.3 STREET ADDRESS
CITY-§T-2IP ) 6.4 CITY-ST- 2P )7'

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3){k}, Florida Statutes, | further
certify that the information indicated on this annual report or supplernental annual 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 corporation or the receiver pr trustes empggvered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment wil an ad
SIGNATURE: _ 3-26-96  Yu1-644-375?

W AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dato Daytime Prone #

CR2E037 (12/95)

N



