FILE NOW: FILING FEE IS $61.25

NONPRQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # NQO8659

1. Corporation Name

GOOD SHEPHERD CHURCH OF GOD, INC.

(7)

Mailing Address

% GLADYS M. BEAIRD
2810 FRANKFORD AVENUE

Principa! Place of Business

% GLADYS M. BEAIRD

FILED
Feb 06 1998 8:00am
Secretary of State

NN AR

3. Date Incerporated or Qualified

2610 FRANKFORD AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 04/11/1985
4. FEI Nurnber Applied For
51-0196255 Nat Applicable

23. Mailing Address
25

Principal Place of Business

O $8.75 Additional

Certificate of Status Desired .
Fee Required

2
121]
Suite, Apt, #, elz. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
’;‘ ;[ Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners assactatlon?
23] |28] HAves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l El Ei ;‘ Personal Property Tax due June 30, 1 ves Z No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BEAIHD, GLADYS 82| Sireet Address (P.Q. Box Number is Not Acceplable)
1502 EAST TENTH CT.
LYNN HAVEN FL 32444 83
84| City 85| Zip Code

FL

agert. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-narmed corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or bath, In the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered

indicated on
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: #t., %25 7 HFGTADYS

SIGNATURE Signatra, typed of printad nama of registerad agant and tibe if appiicabis. {NDTE: Registered Agent signatura required when reinstating) DATE o
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CEANGES T0 OFFIGERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 THLE [T Change ] Addition

NAME BEAIRD, GLADYS 12 NAME

sweet anoress | 1502 E 10TH COURT 1.3 STREET AGDAESS

£y - $1-21f LYNN HAVEN FL 1.4 CITY-ST-20P L
TLE D I pELETE 21TME ] crange ¥ Adcition

HAME MULHOLLAND, KATHRYN 2.2 NAME

STREET ADDHESS 2524 1SLAND VIEW DR 2.3 STREET ADDRESS

GITY-ST-2IF PANAMA CITY FL 2, 4 CITY - ST-2P

TITLE D || DELETE 3.1 TITLE | 1 Change [ ] Addition

NAME LAMBERT, ELOUISE 42 NAME

streeT ooress | 2142 W, 29TH STREET 3,3 STREET ADDRESS

CITY-ST-2F PANAMA, CITY FL 34, CITY-ST-2IP e
THLE 3] ] DELETE 41 TITLE [Tchange [ Addition

NAME PETERSON, ROY 4.2 NAME

sheeT anoness | 1513 ALASKA CIR 43 STREET ADDRESS

GITY - ST- 2P LYNN HAVEN FL 44 CITY-5T-21P

TITLE {1 DELETE 51 THLE [_] Change [T Addition

NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

gITY- 51-ZIF 5.4 GITY-ST-21P

TME [T peLeTE 6.1 TITLE [ 1 chenge [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADORESS

CITY-ST-2¢ 6.4 CITY-5T-2IF

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

‘ Is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that [ am an
officer or direcior of the corparation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

CBEATRDY) PASTOR

1-29-98 850-265-2287

CR2E037 (10/97)



