FILED

2006 NOT-FOR-PROEIT CORPORATION
ANRUADRIT.COR 0 Apr 05, 2006 8:00 am
DOCUMENT # N00295 ecretary of State
1, Entity Name 04-05-2006 90143 QQ7 ****g5] 25
GOOD SHEPHERD LUTHERAN CHURCH OF
CHIEFLAND, INC.
Principal Place of Business Meiing Address
143-03 N.W. 143RD PLACE P.0. BOX 2090 ' q“u‘l"l av=
HIGHWAY 19 NORTH CHIEFLAND, FL 32644 .

CHIEFLAND, FL 32644 US

2. Principal Place of Business 3. Mailing Address ||||l|||l |u ||'|| IIHI |||l| |I||| lm l||“ m“ m“ ”I” I‘lu |'I|“I| I| I“’

Suite, Apt, #, etc, Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Nurmber Applied For
59-2344760 Not Applicable
@ Country 4p Country 5. Cerlificate of Status Desired [ gngm“g’dm
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, CECIL
5100 NW 50TH STREET Street Address (P.0. Bax Number is Not Acceptable)
BELL, FL 32619
City FL [ Zip Code

8. The abiove namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatuio, typad or printed name of registered agent and (itle it applicenle. {NOTE: Registerac Agont signature requirad when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 10
TME PD 7 Delete me cecretary 3 Change (30 Addition
HAME ROBINSON, CECIL NAME Martha Sanders
STREET ADORESS | 6100 NW 50TH STREET STEETADDRESS | 2709 SW CR307A
ar-st-2p { BELL, FL 32619 ov-s-2 | Trenton, FL 32693
TRE SD EDﬂgg TTLE Treasurer ﬂChmgn DMdmon
NAME SEBRING, ANNA NAME Beth Robinson
STREET ADDRESS | HC 1, BOX 276 STREET ADDRESS
omY-ST-2P | OLD TOWN, FL 32680 cry-g- 2 ,6, 199 NH >0 EEL SE ;
THLE FSD O] betete TMLE TEESe TR eV Clchange  [J Addition
NAME ROBINSON, BETH NAME
STREET ADDRESS { 6100.NW 50TH STREET STREET ADDRESS
CITY-ST-2P BELL, FL 32619 CITY-ST. 2P
Tme TD 0 belete me Financial Secretary O Crange 8] Addition
NAME CONNOLLY, SANDRA NAME Donna Viera
STREETADDRESS { 3470 N.W. 160TH STREET STREET ADDRESS
7Y -5T- 2P TRENTON, FL 32693 cirv-s7-2F i1§Em415 A‘E{?. 1620
T“'LE VD Um TITLE AT vy .LUWLI., L 13 - A= VLIRSS D E} .
NAME BEEGLE, EARL NAME
STREET ADDRESS | 11380 NW 86TH COURT STREET ADDRESS
Ciry-§7-2P CHIEFLAND, FL 32626 CITY-§7- 2P
TIE 7 Detete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CY-§1-2P

12. | hereby certify that the information supplied with this ﬁ|l does not qualify for the exemptions contained in Chapler 119, Plorida Statutes. | further certify that the information
indicated on this report of supplemental rapon is true an accurate and that my signature shall have the sama legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee oielqﬁ"exme this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss a

changed, or on an attachment with an add| er ike empowsered
H03-0b 353 5995086

SIGNATURE: C«U’./lj

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR Daytime Phone #




