2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # N00295

1. Entity Narm

GO0OD eé‘ﬂ-‘:EPHERD LUTHERAN CHURCH OF
CHIEFLAND, INC.

Secretary of State

03-14-2007 90028 024 ****61.25

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

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

§003543V4

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
14303 pw Awyd 19
Suite, Apt. #, stc. Suite, Apt. #, sic. 02192007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE{ Number Applied For
CI-/I EELAND }— L 59-2344760 Not Appiicable
3 2626 C&mg A ap Country 5. Certificate of Status Desired [ g:;’?q Addftonal
6. Namme and Address of Current Regi d Agent 7. Name and of New Regl ed Agent
Namaeg
ROBINSON, CECIL :
6100 NW 50TH STREET Street Address (P.O. Box Number is Not Acceptable)
BELL, FL 32619 )
L & Zip Cod
o ity FL [ p 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 famitiar with, and accept

the obligations of registered agent. -

SIGNATURE

Signaturs, typed or printed name of registersd agent and iitie if applicadle, (NOTE: Registerac Agent signafure required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Foees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE G PD 1 Delete TME [3 Change [ Addition
NAME ', | ROBINSCN, CECIL NAME
STREET ADDRESS | 6100 NW 50TH STREET STREET AGDRESS
oTy-5T-2P BELL, FL 32619 CIFY-ST-2P
TMLE T 7 peiate TME DO change [ Addition
NAME ROBINSON, BETH NAME
STREET ADDRESS | 6100 NW 50TH ST STREET ADDRESS
CIry-S7-2P BELL, FL 32619 CIY-ST-2P
ME FSD (D feiete me Clchange  [J Addition
NAME ROBINSON, BETH NAME
STREET ADDRESS | 6100 NW 50TH STREET STREET ADDRESS
CITY-ST-2P BELL, FL 32619 CITY-ST- 21
TALE FS (2 Detese e change [ Addition
NAME VIERA, DONNA NAME
STREET ADDRESS { 4 NE 415TH AVE STREET ADDRESS
CITY-ST-2IP OLD TOWN, FL 32680 CiTY-ST-2P
TRLE vD [ Detete TITLE [ change [ Addition
NAME BEEGLE, EARL NAME
STREET ADDRESS | 11380 NW 86TH COURT STREET ADDRESS
CiTY-ST-2P CHIEFLAND, FL 32626 Ty -sT- B9
TmEe 8 O petete THLE O Change () Addition
NAME .| SANDERS, MARTHA NAME
STREET ADDRESS | 2700 SW CR307A STREET ADORESS
CITY-ST-2IP TRENTON, FL 32693 CITY-ST-2IP

12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under ocathy; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other like empowered
SIGNATURE: M&JMJK/ B.‘;flf Pd Bised

indicated on this report or supplemental report is true an|

34207 (353)543-507%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




