2002 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # NO8659

1. Entity Name

GOOD SHEPHERD CHURCH OF GOD, INC.

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90043 011 ****61.25

Principal Place of Business

2810 FRANKFORD AVENUE
PANAMA CITY FL 32405

‘Malling Address

2810 FRANKFORD AVENUE
PANAMA CITY FL 32405

2, Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51"0196255 Not Applicable
“ip BC;untr Cé 3 JZ ; 4 5 Country 5. Certificate of Status Desired O ?g'ggq Lﬁ::l:;tional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BENRD, G|:_ADYS GLADYS , BEAIRD Street Address (P.Q. Box Number is Not Acceptable}
1502 EAST JENTH CT. 1502 EAST TENIH COURT
LYNN HAVEN FL 32444 LYNN HAVEN, FL 32444 70 Cod

O ATV RETATRTY

City

FL

8. Tho above named é‘rﬁﬁy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

GLALYS ppstpp

Slgratura, typed or printed name;l registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

CR2E037 (9/01)

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [T celete TITLE [ Change [ Addition
N BEAIRD, GLADYS N
STREET ADDAESS | 1609 E 10TH COURT STREET ADDRESS
or-s-2P 1) YNN HAVEN FL 32444 CITY-ST-2IP
TITLE D O pelete TITLE [Jchange [ Acdition
NAME MULHOLLAND, KATHRYN NAME
STREET ADDRESS |9B4 |SLAND VIEW DR STREET ADDRESS
- CIFY-ST-ZIP Pﬂ_llﬂllﬂ CITY FL : T o s T SR GmyesTenpT | et Tt T
TILE D O pelete TITLE O change [ Addtion
NAME LAMBERT, ELOUISE NAnE
STREET ADDRESS | 1428 CHESTNUT AVENUE STREET ADDRESS
G277 |PANAMA CITY FL 32401 il
TITLE D 1 Delete TITLE [J change [ Additicn
NAME ROY, YOLANDA NAME
STREET ADDRESS | 1419 CHESTNUT AVE STREET ADDRESS
CITY-8T-2IP PAMMA_Q[IX_EL_&«“ GiTY-8T-2IP
TITLE [ Delete TITLE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE - - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar

of the corparation or the receiver or trustea empowered to execule this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

pperd 457 I50-25287

SIGNATURE: __A2AZA BT R IERED
VL SIGHATURE ANDT

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



