FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT rLom[::ncizA:T:it:.Th?.: STATE Apl. O 6 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 760742  (7)

poration Name

EPISCOPAL CHURCH OF THE GOOD SHEPHERD, INC.

HIMNGOR A BRTRC

Principal Place of Busingss Mailing Address ”II””"‘I ||||I|||"|

33 LAKE AVE. 331 LAKE AVE. 3. Date Incorporated or Qualified
MAITLAND FL 32751 MAITLAND FL 32751 11 1
4. FEI Number Applied For
59—_1_023430 Not Appliceble
% Principal Place of Business }_1-‘ Mailing Address 5. Conificato of Stalus Dosirad X $8.75 Addgitiona)
1l 26 Feo Required
Suite, Apt. #, etc. Suite, ApL. #. etc. 6. Election Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution O Added 10 Fees
City & State City & Stale 7. Is this nanprofit gorporation a homeowners gssociation?
;;l _z;l [ ves No
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
m ?E-I m ;‘ Persanal Property Tax due June 30. [ Yes gNo
9. Nems and Addresa of Current Reglatersd Agent 10. Name and Address of New Reglstered Agent
81| Nam,
| CTRACY FEASCE
ANGLIN, JOEL WM. 82 Street Address (P.0. Bpx Number is Not Accgplable)
350 -SENECA TRAIL L2 3 ﬁp%ﬁ/'ﬂl\; e Pr
MAITLAND FL-32751 83
o CWZ&A’? wood . FL I“] azg’;;gﬁ 503

11. Pursuant to the provisigns of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered g %41, or bath, In the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am JamiligZwith, and a 9 the gifigations of, Section 617.0503, Florida Statutes, / /
L4 DAT;

SIGNATURE 7 -
Shyrel . g tedY diad agert and tille il epplicabls {NOTE: Regletered Agent signature required when reinstaring)
12, | OFFIC{RS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE T ] DelEve 1.1TLE - Pl Crange™ [T Addtion
RAME KLETTNER, ROBERT 12 NAME ose Be:rT
STREET ADDRESS ___&]mqﬂ;— 1.3 STREET ADORESS | 2 7€ };’Myﬂ"/‘ a- fd "’7’* ok
Ciy-$1-7P MAITLAMD FL-32751 1.4 CITY-ST-ZIP W 1TTansd, Fe. B2 75/
TILE D T DeETE 21TIME T Change L Addition
NAME BYRD, JEAN 22 NAME
smreer aporess | 405 CONRAD CT, 23 STREET ADORESS
CITY-ST- 7P WINTER PARK FL 32789 2.4 CIY-ST- 2P
TE c T oELETE 31TIE T Change [ Addition
NAME HIGGINS, STAN 3.2 NAME
smeevaporcss | 150 ISLANDER CT. APT L 33 STREET ADDRESS
CaY-ST- e LONGWOOD FL 34. CITY-ST-2
TILE 5 L] DELETE 41 TITE TM AP EAE D Change L] Addition
NAME ANGENJOEL-WM— 4. 2 NAME o7 3 /ggr%rfoffe dr
staeetaporess | D50-SENECA TR — 4.3 STREET ADDRESS
CTY-ST-21P WMAITEAND-FL32751 A4 CITY-ST- 29 Londsweos] (L  B2r725P0-9€T 3
TILE PD [ cELETE 5.1 TIILE Y 7 [ ] Change™ 1] Addition
NAME SHORTESS, JAMES A. 52 NAME
smeevanonzss | 101 WOODSTREAM CT. 53 STREET ADDRESS
CTY-ST-21P MAITLAND FL 54 CITY-ST-2IP
TILE I oeLeTe 6.1 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-ST-2P

14. | heraby centity that the information supplied with this filing does not quality for the examgtion stated in Section 119.07{3){i), Florida Statutes. | further cattity that the Information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an
officar or director of the corporalign or the recelver or irustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change on an attachment wit address.

| SIGNATURE: ( oA s / 2 \3/5’ 7/%’

CR2E037 (10/97)



