o " FILE NOW: FILING FEE IS $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 830547

f. Corporation Name

BAPTIST CHURCH OF THE GOOD SHEPHERD

FILED
Secretary of State

05-01-1999 90044 028 ****70.00

A

Mailing Addrass

777 NW 85TH STREET
MIAMI FL 33150

Principal Place of Business ~

3107 W HALLANDALE BEACH BLVD
STE 102

HALLANDALE FL 33009

us

-------- Himiy

2a. Mailing Address
26 3107 W. Hallandale Bch

2, Principal Place of Business

3. Date Incorporated or Qualifed

L 07/27/1973

|2

21
—— - Suite - Apt-#;, ete: —_ Suita- Apt- #; ete: Bl v-&-FEl - Numb ~— = - — Appied For -~
2] 27] Suite 102 430881662 Not Applicable
City & State City & State 5. Certifcate of Status Desired [ $8.75 Add-it::;nal
23] 28| Hallandale., FL. - Fea Requir
Zip Country Zip Country 8. Election Campaign Financing $5.00 May B
24] -~ [a28] , 20] 33009 . [30] US Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
v 31} Name - -
EPLEY, STEVER ‘ 82| Stest Addrass (P.O. Box Number is Not Acceptable)
3107 W HALLANDALE BEACH BLVD
STE1W02 . ’ 83
HALLANDALE FL 33009 - 84 City FL 85| Zip Code

office or registered agent, or both, in
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

T1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signatura, typed or printsd namas of registered agent and title if applicable. {NOTE: Reyi Agent gig required whan DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TLE (OChange [ Addition |
NAVE HAMMOCK, JA . 12 NAME

seeraooress| 3107 W HALLANDALE BEACH BLVD STE 102 1.3 STREET ADDRESS -

arv.si-ze . | HALLANDALE FL 33009 14 CITY-ST-2P

mME P - e [] DELETE 21 TME -~ [JChange - [ Addition
NAVE EPLEY, DAVID 22NAME

sTReeTApDRess| 11436 N BAYSHORE DR 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 2,4 CITY-ST-2P

TME VPD [ DELETE 3.4 TITLE [Change  [(] Addition
HAVE EPLEY, PAULA 32NAME

sweeranoress| 11436 N BAYSHORE DR 33 STREET ADDRESS

QImY-§T-21P MIAMI FL 34, CITY-5T-2IP

TIME D I DELETE 41TIE [Change [T Addition
NAME BLAIR, HERRO' 4. 2NAME ’

smreetaooress| 3107 W HALLANDALE BEACH BLVD 4.3 STREET ADDRESS

orv.st.z¢ | HALLANDALE FL 33008 44CITY-ST-2P

TILE [J DELETE 5.1 TILE [OChange  {7]Addition
NAME 52 NAME

STREETADDRESS[+% 17 s = 535TREET ADDRESS

omvestzpac | . 54 CITY-5T-ZP .

TME g 2o,y - {1 DeELETE &1Tme {Change - [ Addition
NAME" ;72 « £.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP . 6.4 CITY-ST-ZP

13 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

t with an addrass, with all other like empowered.

-. u. :I i

{ ’QF/R’EQUQ%‘EL@ Epley

4/27/99

May 01, 1999 8:00 am

- CRZE037 (11/98) -

SIGNATURE AND TYPED ORFPRINTED E OF SIGN/NG OFFICER OR DIRECTOR

(954)983-0040

Date Daytime Phane #



