2000 UNIFORM BUSINESS REPORT (UBR)

ame ¢

Stregt Address (FPO. B ,',lmber is Not Acceptable)

BEAIRD, GLADYS 150X L J8Lh,

1502 EAST TENTH CT. .
LYNN HAVEN FL 32444 Trn) vt FTH3 245
citdf 7 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisierea agent, or boih, in the state of Florida.

. ey

SIGNATURE __GLADYS REAIRD e oo PASTOR APRI! 27 2000
Signature, typed or printed name of registeredt agent and tite If applicable [NDTE: Registerad Agent signalure required whnen rainstating) DATE
- FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
’ FEE IS $61.25 Trusl Fune Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change (] Addition
NAME BEAIRD, GLADYS NAME
STREET ADDRESS { {502 E 10TH COURT STREET ADDRESS
CITY-ST-21P LYNN HAVEN FL CITY-ST-2IP
THE D O pelete TIE [ Ghange [ Addition
NAME MULHOLLAND, KATHRYN NAME
STREET ADDRESS (9594 ISLAND VIEW DR STREET ADDAESS
CITY-$T-2IP PANAMA CITY FL CITY-5T-21P
TILE D O peiete TITLE ] change [ Addifion
HAME LAMBERT, ELOUISE NAME
STREET ADDRESS | 9942 W. 29TH STREET STREET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP
TITLE D O pelate TITLE [J change [ Addition
HAME ROY, YOLANDA HAME
STREET ADDRESS | 1419 CHESTNUT AVE STREET ADDRESS
| Om-sT-2ip PANAMA CITY FL 32401 CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
e (7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ery-51-2p

12. | hgréby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplementa! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelvar or trustee empowered o execute this report as required by Chapter B17, Florida Statutes; and thal my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered. é’ﬂ) 9:2 é 50323,[

SIGNATURE: _GLADYSIBEAIRDIRE REGUIRED APRIL 27,2000 APRIL 27,2000

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

N
!
;

DOCUMENT # NO8659 FILED
1. Entity N
i Name May 15, 2000 8:00 am
GOOD SHEPHERD CHURCH OF GOD, INC. Secretary of State
' : 05-15-2000 90304 037 ****g] .25
Pringipal Place of Business Mailing Address
% GLADYS M. BEAIRD % GLADYS M. BEAIRD
2810 FRANKFORD AVENUE 2810 FRANKFORD AYENUE
PANAMA GITY FL 32405 PANAMA CITY FL 32405-2832
2. Principal gtace of Business 3. Malling Address ”"l"l”" IM I”I I ‘I I’ ” II ” I'I"III" Ill” I"I
SR '3576}/:4,._‘&#4@«,
Suite, Apt. #, etc « . Suile, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
(71t L L, Fh.I24p5
City & State City & State 4. FEl Number Applied For
51-0196255 Not Applicable
-92;% 2 du‘f?f L({:Jnunslr;l— Zip Country 5. Certificate of Status Desired O ?g’gsqlﬁiﬁmal
6. Mame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

CR2E037 (9/99)



