2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT # NO0000003215 Secretary of State
1. Entity Name
02-10-2003 90207 044 ****g] 25

THE EPISCOPAL CHURCH OF THE GOOD SHEPHERD OF LAK
E WALES, FLORIDA, INC.
Principal Place of Business Malling Address
221 SOUTH FQURTH ST. 221 SOUTH FOURTH ST.
LAKE WALES FL 33853 LAKE WALES FL 33853
s v ARG LMD

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE If MAKING CHANGES

City & State City & State 4. FElI Number 59‘0766969 Applied For

Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desred ~ [] 387 Additional
' Fee Required
6. Name and Address of Current Reglstered Agent . L o _ .7. Name and Address of New Registered Agent
Name

BRANDON' JACK P Street Address (P.O. Box Number is Not Acceptable}

130 EAST CENTRAL AVE.

LAKE WALES FL 33853

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e I
X 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: | . i . ay Be
FILE NCW FEés.‘Q Trust Fund Contribution. O Added to Fees Florida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DSW ] Delete HTLE [ change [ Addition
NAME INGLEY, ROGER A NAME
sTreeT A0orEss | 1221 § HIGHLAND PK STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITy-S1-2IP
TIiLE DIW X Dok e ) R{Crarge ] diton
NAME RYLAND, FLEET DR NAME Bassett, Ray
staeT Aooress | 920 CAMPBELL AVE sreeraccress [ 2300 Scenic Hwy. North
-2 || AKE WALES FL 33853 o522 _|Babson Park, Florida 33827
TILE DT oo o ' MDelém B BT =2 T /EChange O Addition
HAME CRAIG, MICHAEL NAME Mr. Steve Carter
STREET ADDRESS [P O BOX 942 STREET ADORESS | 4.0 9 Ruby L ake Place
emv-sT-20 | BABSON PARK FL 33827 ar-Sf  |Winter Haven, Florida 33884
ME DR [ Delete TME O Change [ Addition
NAME SEITZ, THOMAS C REV HAME
STREET ADDRESS | 1000 § LAKESHORE BLVD STREET ADDRESS
arv-sT-7P | LAKE WALES FL 33853 CITY-ST-21P
TILE O Delete TITLE [dChangs [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIPLE * o [ pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida 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 iegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver cr trustee empowered (o exgcuts this report as%lred by Chapter 61 7, F\orlda S utes and that my name appears in Block 10 or Block 11 if

changad, or on an attachmegda®ih an address, with all opfEr IRe em

SIGNATURE: =¥\

CR2E037 {10/02)




