2003 NO.T-F.OR-PROFI'.I' CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Aug 04, 2003 8:00 am

DOCUMENT # 760742 Secretary of State
¥...Entity Name 08-04-2003 90150 023 ****6] 25
EPISCOPAL CHURCH OF THE GOOD SHEPHERD, INC.
Principal Place of Business Mailing Address
3N LAKE AVE. 331 LAKE AVE.
MAITLAND FL 32751 MAITLAND FL 32751
R e T URAIOR MGG SRR
Suite. Apt. #, efc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 59—1023430 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O §8'75 ﬁfdditional
©e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L Glova. W brant .

SHORTESS, JAMES A REV ™ " e
331 LAKE AVE B Cranes  Tiele. W,

MAITLAND FL 32751
“Alra “prings_ FL |5

eni for the purpose of changing its registered office or registered agent, or both, in the State Qj;'Flcrida. | am familiar with, and accept

/29|53
i/

d gntity submits this statey
ietered agentf". |

SIGNATURE '

‘r‘ Egvnaﬂre, typsd or printad namé-ol registerad agent and tille il applicabla. (NOTE: Registerad Agent signature required when reinstating)

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Delete TITLE [ Change [ Addition
NAME FENDLEY, PAMELA : NAME
STREET ADDRESS | 218 HOUND RUN PL. - STREET ADDRESS
orv-stzP | CASSELBERRY FL 32707 GirY-i-2p . el b M’
TIME JW Delete TILE ﬂ:\“o—r WAVFOEry [J Change Addition
e FRASER, DON OR. X . art Povd g
STReET ADORESS | 1630 SUMMERLAND AVENUE sweersooniss | 13°(] Lyndale
orv-sr-2¢ | WINTER PARK FL 32789-1 o |Windey e, FL 32789 -220 -
T ), S R - ,Xwete__r e feoreég% - " L ... . O Change Addition
v COPES, ETHEL A Kei i Fol Bom
STREET ADDRESS | 321 BANYAN OR. N STREET ADDRESS aq k.D‘lﬂ ‘r Y.
CITY-ST-2IP MAITLAND FL 32751 CITY-$T-2IP e %ﬂﬂ(_q [: L m—[ m
TILE PD X'Delete TMLE ! D change [ Addition
NAME SHORTESS, JAMES A. NAME
sTReeT ADDRESS | 101 WOODSTREAM CT. STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY~ST-2IP
ME Sw [ Delets TITLE [ Change [ Addition
HAME GRANT, GLORIA W NAME
STREET ADDRESS | 708 CRANES CIR. W. STREET ADDRESS
Clry-St-212 ALTAMONTE SPRINGS FL 32701-7654 CITY - §T-2iP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P

12. I hereby certhy‘lhat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florkda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trusiee empowered lo execute this repgrt s required by Chapter 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachinenj wit -addresy, with all cthpr lige empo
SIGNATURE: WAMR ' IRED ’7/&34/ 200%

T L& sNATURE AND TYPED OR PRINTED NANE OF SIGNING OFEICER OR DIRECTOR I Dae § Davtima Phone #

1

CR2E037 (4/03)



