2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # N00295

1, Enlity Name

GOOD SHEPHERD LUTHERAN CHURCH OF
CHIEFLAND, INC.-

Secretary of State

01-14-2004 90011 025 ****6] 25

Principal Place of Busingss
143-03 N.W. 143RD PLACE
HIGHWAY 19 NORTH
CHIEFLAND, FL 32644 US

Mailing Address
P.0. BOX 2090
CHIEFLAND, FL 32644

GRRHHR

AR

2. Principal Place of Busingss 3. Mailing Address
" Suite, Apl. #, etc. ite, Apt. #, etc.
uite, ApL. ¥, stc Sulte, Apt. #, et 01082004  cpg.Np CR2ED37 (10/03)
City & State City & State 4. FElI Number Apptied For
50-2344760 : Nat Applicabl
Z Country e Country 6. Certificate of Status Desired O $8.75 Addilional
. Fea Requirad
. 6. Name and Address of Current Registered Agent, . . | __ 7.-Name and Address of New Registered Agent PN
Name E

LAWSON, ROBERT
10851 NW 75THA VE
CHIEFLAND, FL 32626

Street Address (P.0. Box Number is Not Acceptable)

City

FLJ Zip Cods

8 The above named entity submils this statement for the purpase of changing its regisiered oﬂlce or registéred agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signatu(e. typed o privted name of reQistered agent and Utk it epplicabe.

{NOTE: Registered Agent Signaturd raquirtd whin rewnsialing)

DATE

Filing Fea Is $61.25

8. Election Campaign Financing

$5.00 may Be Make check payable to

a Added to Fees

Due by May 1, 2004 Trust Fund Gontribution. Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD ‘ 1 pelete TMLE [ Change. [ Addition
NAME LAWSON, ROBERT NAME
STREET ADDRESS | 10551 N.W. 75TH AVENUE STREET ADDRESS
CITY-ST-2P CHIEFLAND, FL 32626 CITY-ST-2IP
TMLE sD L Delete TLE [0 Change [ Adcition
NAME SEBRING, ANNA NAME
STREETADDRESS | HC 1, BOX 276 STREET ADDRESS
Y. 5529 OLD TOWN, FL. 32680 CITY-5T-2P
e FSD Xoeters e FSD’ [ Crange  [X) Addition
NAME LAWSON, PENNY NAME Irby, Teresa
STREETADDRESS_|,11150 NW. 129TH PLACE smeETchess | 7151 NW_165th St
CITY-ST-2IP CHIEFLAND, FL. 32626 CiY-5T-1IP o ton, e A 2663~ e ST
THLE TD 7 oelete TILE [ Change ] Addition
NAME CONNOLLY, SANDRA NAME
STREET ADDRESS | 3470 N.W. 160TH STREET STREET ADDRESS
oIty ST-2P TRENTON, FL 32603 CITY-$1-21P
TME vD O Delete TNLE [ Change  [7 Addition
NAME AGNOL, KATHY NAME
STREET ADDRESS | PO, BOX 992 STREET ADDRESS
Crfy-ST-7IP CHIEFLAND, FL 32644 CITY-5T-ZP
Tme [ petete TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-219 CITY-ST-2IP

12. [ hereby certify tha! the information supptied with this filing does not qualify for the exemption stated in Section 119, 07% )i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same legal e
of tRe corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 617, Florida Statwes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: EMW  Kovwora  fanr Wt LRWSON

ect as it made under oath; that | am an officer o director

//3/9V IS2YIPBHUE

7 SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMNG OFFICER OR IRECTOR

Dayume Pnone: #




