2003 NOT-FOR-PROFIT CORPORATION FILED

SIAMATUDE AND TVYEPEN 9 DRINTEDR MARME MNE G ~

]
]
UNIFORM BUSINESS REPORT (UBR - Jan 21,2003 8:00 am
DOCUMENT # NO0295 - Secretary of State
1. Entity Name 01-21-2003 90169 014 ****g] 25
GOOD SHEPHERD LUTHERAN CHURCH OF CHIEFLAND, INC.
Principal Place of Business Mailing Address
14303 N.W. 143RD PLACE P.O. BOX 2090 !
HIGHWAY 18 NORTH CHIEFLAND FL 32644 2 001 3 63 2
CHIEFLAND FL 32644
us .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'2344760 Applied For
Not Applicable
Zp Country . i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TLAWSONTROBERT =7 "™ = == - o s e o2 n s e Address (P.O. Box NUMBEr s Not Acceplabla) ~ =~ — ==
10851 NW 75THA VE -
CHIEFLAND F1. 32628
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 _
Slgnaturs, typed or printe;: rame cf @gistered agent and titlg il applice}b_l'e‘ (NOTE: Registered Agent signature requirad when reinstating) DATE
e 1o 7 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOWEE E 15.961.25 ! Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. 47" OFFICERS AND DIRECTORS: I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD i Delete TITLE PD LAWSON, ROBERT K] Changz ] Addition - S_
NAME EATON, MAURICE NAME 10551 NW 75th Avenue AT
STREET ADCFESS [8B71 N.E. 118TH STREET STREET ADDRESS Chiefland, Florida 32626 &
CITY-ST-2P BRONSON FL 32621 CITY-ST-7iP &
sD ] raion | &
TE & Delee e SD Sebring),:-Anna b Chane [ Addton | &5
NAME CHAMBERS, MS SHIRLEY NAE HC 1. Box 276
STREET ADDRESS (PO BOX 1437 STREET ADDRESS 01d T .
own o
CITY-ST-2IP CROSS CITY FL 32628 CITY-ST-2IP » Florida 32680
TTE FSD [ Delete TITLE FSD  Lawson, Penny- Kl Crang: [T Addition
o STOKES, VERAM . - e aooness | —~=11150-NW-129th- e
STREET ADORESS [ HC 2, BOX 406 " STREET ADDRESS =L AO0-RE-129th~Place~-- -
or-s26 | OLD TOWN FL 32680 CTY-ST.7P Chiefland, Florida 32626
TITLE TD B O Delete TIE [l Change ] Addiion
NAME CONNOLLY, SANDRA NAME 3 {same)
STRCET ADDRESS [ 3470 N.W. 160TH STREET STREET ADDRESS
CITY-ST-2IP TRENTON FL 32693 CITY-ST-21P
ThLE [ Delete TITLE - vD ) Change [ Addition
NAME : NAME Agnoli, Kathy
STREET ADDRESS STHEET ADDRESS P. 0. Box 992
CITY-ST-2P CITY-ST-2IF Chiefland, Florida 32644
TITLE [ celete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS | ; STREET ADDRESS
CTY-ST-2F %" Lo e CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and 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 empowered to execute thig report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
) vl i
SIGNATURE: ' M%QBFOUHR = ROBERT LAWSON 1-352-493-0418

1



