2008 NOT-FOR-PROFIT CORPORATION
© " ANNUAL REPORT FILED

DOCUMENT # N06000006327
1. Eny Nas Secretary of State
THE GOOD SHEPHERD BAPTIST CHURCH
INCORPORATED
Principal Place of Business Marling Address
4429 SE 50TH AVE 4429 SE 50TH AVE
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974 ,
MDA R
04072008 No Chg-NP' CR2E037 (4/06}
DO NOT WR'TE !N TH!S SPACE 4. FEl Number Applied For
56-2595753 - Not Applicable
5. Cenificate of Status Desred AN, ?g.;gﬁgti?nal:.

6. Name and Addrass of Current Registerad Agent

420 S SOTHAVE. | DO NOT WRITE
OKEECHOBEE, FL 34974 lN THIS SPACE

s

8. The above named entity subrmits this statemnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent. ,

SIGNATURE —
Signature. tysd of printad nema of regrstarad agent and irie f sopiCabie. {NOTE. Ragisierad Agent snaturs reguired when reinstaiing) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTCRS
TILE P
NAME AUTREY, W. LEWIS REV.
STREEF ADDRESS | 4429 SE 50TH AVE
Ciry-S1-2p OKEECHOBEE, FL 34074 UONOD0E924974
me VP ) ‘ 0423/ 03-30088-001 70,90
NAME AUTREY, JOYCE SISTER '

STREET ADDAESS | 4420 SE 50TH AVE
ory-sT-2p | QKEECHOBEE, FL. 34074

THTLE ST .
NAME AUTREY, ROBERT S

STREET ADDRESS | 4428 SE 50TH AVE
CnY-sT-2P | OKEECHOBEE, FL 34974 DO NOT WRITE

- 0 IN THIS SPACE -

NAME AUTREY, APRIL L SISTER
STREET ADORESS | 4429 SE 50TH AVE
CITY-ST-BP OKEECHOBEE, FL 34874

TE >

NAME AUTREY, LEWIS C BROTHER
STREET ADDRESS | 363 AZALEA RD APT S-4

GITY- 51- 2P MOBILE, AL 36809

TMLE

NAME

STREET ADDRESS
CiTY-81-2P

12. | hareby canifg that the information supplied with this fiing does not qualiy for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or frustea empowared 1o exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta%‘ut with an.address; with afl oth )| e empiiverec.
SIGNATURE: // J /)77 Pets Qu. ). s Auinay fnsdat o708

SIGAATUREAND TYPED OR PRINTED NAME GF SIGNING jh:rcm OR DIRECTOR Date Daytimm Phone #

Apr 11, 2008 08:00 A]




