2002 UNIFORM BUSINESS REPORT (UBR)
DOGUMENT # NOO295

1. Entity Name

GOQOD SHEPHERD LUTHERAN CHURCH OF CHIEFLAND, INC.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90009 001 ****6].25

Principal Place of Business Mailing Address

14303 NW. 143A0 PLACE _ P.O. BOX 2090
HIGHWAY 13 NORTH CHIEFLAND FL 32644 il d o LAY

CHIEFLAND FL 32644
. O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

| Suite, Apt. 4, etc. Suite, Apt, #, elc.

City & State City & State 4. FEI Number Applied For
9"2344760 Not Applicable
Zi Count Zi Count it
P e ountry ° ounty §. Certificate of Status Desired O gese-:es A.ddmonal
——— PR T . quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent~— - -
Name
LAWSON, ROBERT Street Address (P.O. Box Number is Not Acceptable)
10851 NW 75THA VE
CHIEFLAND FL 32626 o Yo
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the state of Flarida,
SIGNATURE
Slgnature, typed or printed nama cf registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Elsction Campaign Finanging $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $G1-2‘5 Trust Fund Contribution. Added to Fees Department of State
4
¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TIE [J Change [ Addition
NAvc EATON, MAURICE NAME
STREET ADDRESS 86'” NE 118‘[‘“ STREET STREET ADDRESS
CITY-ST-21P BHONSON FLm1 , GITY-ST-2IP
TITLE SD [ Delete TILE [ change (] Addition
AN CHAMBERS, MS SHIRLEY v
STREET ADDRESS | PO BOX 1437 STREET ADDRESS
CITY-$T-ZIP CROSS ClTY FL 32628 — = . L CITY-ST-2IP - - it A n e L
TITLE FSD 1 pelete TITLE [[J Change [ Addition
N STOKES, VERA M e
STREET ADDRESS |HC 2, BOX 408 STREET ADDRESS
CITY-ST-71P OLD TOWN FL 32680 CITY-ST-2Ip
TITLE TD 1 elete TITLE [ change [ Addition
N CONNOLLY, SANDRA NAVE
STREET ADURESS |3470 N.W. 160TH STREET STREET ADDRESS
CITY-ST-2IP THENTQN FL am CITY-57-2IP
TITLE O Delete TME [dchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-5T-21P
TITLE B4 PR - 1 Delete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this nlln does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an 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 or the receiver or trustee empoyerad to execute this report as required by CGhapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre h all other like gfhpowered.

SIGNATURE; / CCOBHDL Lonaely

SIGNATURE AND TYPED OR PRINTED NA}{OF SIGNING OFFICER OR DIRECTOR

{[-17-02

Oata

25 H3-£327

Daytima Phone #

g
g

CR2E037 (9/01)




