FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apnr1l 5, 1999 8:00 am E o
CORPORATION Katherine Harris r
ANNUAL REPORT Sacretary of State ecretal y Of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90056 031 ****61.25 ‘
DOCUMENT # NO8659 i
1. Corporation Name | ‘
GOOD SHEPHERD CHURCH OF GOD. INC. 1 |u|namn Wiy U Y IR TR I ] ] | ;
* 4 7 *
. 336647 - 90056 - 31 !
\ Jo
Principal Place of Business Mailing Address |
% GLADYS M. BEAIRD % GLADYS M. BEARD
2810 FRANKFORD AVENUE 2810 FRANKFORD AVENUE
PANAMA CITY FL 32405 PANAMA CITY FL 32405 |
|
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
ooy PR U 1 | 1 P S
Suite, Apt. #, elc. Suits, Apt. #, etc. 4. FEl Number ’ Applied For
E;I ;l 51'0196255 ' Not Applicable
City & State City & State . - . $8.75 Additianal ‘
o o 5. Cerlifcate of Status Desired, [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing , $5.00 May Be
—2—;} E‘ -5] laol Trust Fund Contribution o Added to Fees ;
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name )
BEAIRD, GLADYS 82| Street Address {P.0. Box Number is Nat Acceptable) - .
1502 EAST TENTH CT.
LYNN HAVEN FL 32444 83
. - 2= - ™ .‘..Cityﬂ— = - S L N SSS :FL_?:‘ gi izlpicme%’_ =
T3, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ’ AR

SIGNATURE Signature, typad o printed name of repistered agent and title if applicable. {NOTE: Regi: d Agent si required when ) DATE 6

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o2
e D ] DELETE T1TmE DjChangs [ Addion| =
NAME BEAIRD, GLADYS . 12 NAME ' tal
smeev aooress| 1502 E 10TH COURT 13 STREET ADDRESS 3.
CITY-ST-2P LYNN HAVEN FL 14 CITY-ST-2IP S iE i
TME D . . 1 DELETE 21TME . [1 Change 7 Addition o
NAME MULHOLLAND, KATHRYN 22NAME .

et auress | ewe s ISEAND VIEW: DR=——== e =N S STREET ADDRESS | e R R e e S e A
omv-st.ze | PANAMA CITY FL 2.4 CITY-§7-ZP . -

TIMLE D [] DELETE 31 TILE OcChange [ Additon

NAME LAMBERT, ELOVISE 32 NAME

streeTApoREss| 2142 W, 29TH STREET 33 STREET ADDRESS

CITY.ST-BP PANAMA CITY FL 34.CITY-ST-2P

TITLE D 3E] DELETE 44ThLE D GiChange  [gAdditon |
NAME PETERSON, ROY 4.2 NAME ' 32401 ’
seerooress| 1513 ALASKA CIR wssmezraoress| Lo LANDA ROY 40 _ |
crv.srze | LYNN HAVEN FL ©ACITY-ST.ZP 1419 Chestnut Ave.Panama City,F1l

TIME ] DELETE 5. TITLE [CJChange  [] Addition

NAME 52 NAME ' ’

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP i i
TITLE (J DELETE 6.1TIMLE L [ Change [ Addition .
NAME B2NAME '
STREET ADDRESS £.3 STREET ADDRESS

CmY-$T-2F 6.4 CITY.ST-2IP

14. | hereby certify that the information supplied with this fting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE: REIADYS BEAIRD-PASTOR  4-12,99

E OF SIGNING OFFICER OR DIRECTOR Date . Daytirme Phone #




