FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # FO3000003420 (7)

1. Corporation Name

GOOD SHEPHERD WORLD OUTREACH, INC.

i AR

5012 ROLLING MEADCW DR 5013 ROLLUNG MEADOW DR
LAKELAMD FL 33803 LAKELAND FL 338102618
3. Date Incorporated or Qualified | 3a. Dale of Last Repon
07/27/1993 02/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EJ 39'1630168 Not Applicable
Suite, Apt. 4, elc Suite, Apt. #. etc. . $8.75 Addiional
22 po 8. Certificale of Status Desired O Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 128 Trust Fund Contribution ] Added o Fes
Zp Country Zip Country 8. This corporation has fiabitity for intangibie tax under s, 199,032,
2 |25] 28] [30] Florida Statutes Nves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. |81] name )
TAYLOR, PAUL 82| Strest Address (P.O. Box Number is Net Accaptable)
5019 ROLLING MEADOW DR
LAKELAND FL 33809 83
B4 City FL 85| Zip Code

11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purﬂg'sa of changing it registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as regisiered
agent | am familar with, and accepl the obhgations of, Section 617 0503, Florlda Statutes.

SIGNATURE Slgnature, typed or printad pame of ragisterod agent and tidle it applicable (NOTE: Ragisiaras Agant signature regulred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PD [_J DELERE 1A TITLE i Change  [_] Addilion
NAME TAYLOR, PAUL 12 NAME

sreesacoress | 5019 ROLLING MEADOW DR 13 STREEY ADDRESS '

oIy -51-2P LAKELAND FL 1.4 GITY-$1- 2P

e VD ] PELETE 2ATITLE [T Change [T Addiion
NAME TAYLOR, NORITA 2zh

sweeraporess | 5019 ROLLING MEADOW DR 23 STREET ADDRESS

CY-SI-2P LAKELAND FL 2.4 CITY-51-2P ‘

TILE D L] DELETE 31 TITLE LI change [ Addition
NAME NICHOLSON, STEVE 32NAME

steeet apoess | 2710 HIBISCUS DR W 33 STREET ADORESS

CTY-51-7P BELLAIR BEATH FL 34.0ITY-§1- 2P

TITE D [T DELETE 41TLE 1] Change  [J Addition
NAME NICHOLSON, SHERRI 4.2 NAME '

stacer aooress | 2710 HIBISCUS DR W 4.3 STREET ADDRESS

CTY-§1-2Ip BELLEAIR BEATH FL 44 0ITY-51-2P :

TINLE LT DELETE 5ATIILE LT Crange T Addition
NAM 5.2 NAME

STREFT ADDRFSS . . _ - . 5.3 STREET ADDRESS

CITY -51- 21P 54 CIVY- 51-2iP

TiTLE L3 oEweTe 6.1 TLE : L] Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GIrY-S1-2p 5.4 CITY-§1- 2P

14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119,07(3)), Florida Statutes. 1 further cerlify thal the
information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation ar the receiver or trustee empowered to execute this rapart as required by Chapter 817, Florida Stalutes; and that my name

appears in Block 12 ar Block § d, or on apatachment with an address,
SIGNATURE: A yr /-285-F7
~ Date Ceyime Phone # preanan

CR2E037 (9/96)



