2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . . Apr 17,2007 8:00 am

DOCUMENT # nNos3ae
et ecretary of State
04-17-2007 90057 026 ****61.25
GOOD SHEPHERD LLUTHERAN CHURCH, HERNANDO, INC.
Principal Place of Business Mailing Addross
429 E NORVELL BRYANT HWY 439 E NORVELL BRYANT HWY :
EERNANDO o o “ll”"l Iu "’I“Mlmll ”H”IN III“"HI I” I‘I" MMI‘ Il lII’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, ele. 16t MOCRE CR2E037 (10/06)
City & Slale Cily & Slate 4. FE| Numbaor Applied For
59-2441028 Mot Applicabie
Zp Couniry Zip Country 5. Certilicate of $tatus Dasired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mt Seeleld

Stregt Addsoss (P ©,_Box Number is Nol Acceptable) 1 .
"T 24 i Hhoo

E. Nyeve i sund
s - City Zip Code
- L\drhfmcfn FL DYYYDH
8. The above named entity submils this stalemenit for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggant. 3 i«
* h} 13 7 ) , beud Shephed Lotheran
R A SZ i ( , P : 7 4. ) -0
SIGNATURE _ W Saf IL\ (.U‘h’.f eéted J fé")'dUJ U\de\ [GDH u[ {20 7
:'.-a ) Slgnalure, typed of prnteo narne n’zeg\slered agent and tile 11 sprlcable. [NOTE: Regrslevéd Agent signature required when reinstaung DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1;-2007 Trust Fund Contripution. a Added ta Fees Florida Department of State
10, R OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10
e P ﬁ Delete e W) & hs K¢ O change ) Addition
NAME SWADE, KENNETH RAME . D om
| stmecr ADDRESS | 771 N. LAFAYETTE WAY STREET ADDRESS 17 N b Bos s
PoavesizP | INVERNESS FL 34453 CIlY-$1- 2P OSZReEY MiLLS; F 34465 —31¢3
COImE Y ﬂ Delote me N I S O ey Pa [ Change MAddilion
NAME KNECHT, JUDITH NAME 32T E Tiaws cave a1
STRELT ADDRESS | 3141 M. THORNAPPLE TERRACE STREETADDRESS | § fy wotamey €. A4 BiH(HU L
Ciry-8i-71p BEVERLY HILLS FL 34465 CITY-S1-2IP .
1ILE S yoelele Time 77 Lo 4 ; 0] Chiange )ZfAddmon
AL MARSHICK, BETTY NAME 3677 € Mta Crnre- (7.
STRICTADDRESS | 3765 E HARI EY STREET STREFTANDRESS f 3 Y L
CY-S-2P | INVERNESS FL 34453 CIFY-ST-2IP /J:’/W"'*L’. FL o 7
e T O velete TINE [ change [ Addilion
NAME SWARTZ, KATHLEEN HAME
SIRLETADDRESS | 1580 N MAGGIO PATH STREET ADDRESS
CITY- 81-7IP HERNANDO FL 34442 CITY ST1-2IP
e O oelete NTF [Jchange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-S1- 49 CITY-ST-2IP
e O Delete TIne Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-8I1-2IP CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify thal Lhe informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or direcior
of the corparation or the receiver or lruslee empowered lo execule this report as required by Chapter 617, Florida Siatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%QMMI{ .gﬂﬂmi‘% Knthlecn 1(\/ Swertz Tsgseree 5L MU L

N
T o e . g . o e it veim Drromprra &




