FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 “*c.;-«*'

gt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

"DOCUMENT # N18699 (1)

1. Corporation Name

CHRIST THE GOOD SHEPHERD MINISTRIES INDEPENDENT
CATHOLIC ALLIANCE, INC.

Apr 11 1997 8:00am
Secretary of State

L

Trust Fund Contribution

Principal Piace of Businoss Mailing Addross
HC-1. BOX 702 PO, BOX 447
OLD TOWN FL 32680 OLD TOWN FL 326800447
3
us v 3. Date Incarporated or Qualified | 39a. Date of Last Repont
01/12/1987 1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21l 35] 59-2747650 Nof Applcabic
Suite, Apt #, etc Suite, Apt. #, et i
e Apl #, el e, Aek 8, ele 6. Cartificate of Status Desirad % $3-75 Additional
22 o (27] . Fee Required
City & Stale City & State 8. Elestion Campaign Financing $5.00 May Be

Added to Fees

Zip Country Zip Country
al m m m

23] 7]

B. This corporation has hability for intangible tax under s. 198.032,

Flotida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MOCARTHY REV RONN-D C 82| Sireet Address (P.O. Box Number is Not Acceplabla)
HC-1, BOX 702
OLD TOWN FL 32880 &
B4 City 85| Zip Code B
FL ™|

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes,
SIGNATURE

. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
off:ce or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Siyainte typed of privved nare o reg storad aent and e § anpinatic [NEHTE: Regsterad Agom sikanature required when 1sinsiating) DATE
K OFFICERS AND OIRECTORS 13. ADDI IONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
T P Flc CATT LY T oeieTe LTITLE T B8 Change L] Adettion
N ONALD C 12NE p1e CarThy, Rav. R, wetd
SIREET ALIDAESS BOX 702 1.3 STREET ADDRESS Hf /s Bey 9;:' 70c80
orv-stze | OLD TOWN FL o | L @D Trww,
i VD [T DELETE 21 TIE 20D [T Change  DP™Addition
NawE TARBOX DENISE T 22 AN o ) fsew, €4 R:'*.,{
steeT aporiss | ROUTE { BOX 357 29 STREET ADDRESS p':{ac F g;o
CITi-51-2p MORRISTON FL 24 CITY-§T- 218 OLp Founw  FL O Japd
TE 8D "I OELETE 39 TME [T Change L Addition
Nae SMITH, DOUGLAS P 32 NAME
sttt aooress | 4865 N LONGBOW LOOP 33 STREET ADDRESS
crr-s1-z0 | HERNANDO FL 14 CITY- §1-2P
TILE T [T oetETE 41TILE [] Change [T Additien
NAME BUSQUES, MIFIAM S. REV. 4.2 NAME
seeet aporess | 065 SUNRISE DR 43 STREET ADDRESS
CiTY-ST- 2 TARPON SPRINGS FL 44 CTY-ST-21P
TIILE T DetETE 59 TLE [CJ change L] Addition
NAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY- 8- 2 54 CRY-5T-7P
L T DELETE B TITLE [Johange ] Addition
NAME 6.2 NAME
SIREET ADDRESS 6 STREEY ADDRESS
CTY-41-2F §4 CITY-51-2Ip

appears in Black 12 or

SIGNATURE:

ick ) 3 it chaplgef, or on an ana@em with an ageress.
-\ “.J}Qg 4 M\ttt

14. | do hareby cerlily thal the informalion supphed with his filing dogs not quality for the exemption stated in Section 118,07(3X1), Florida Statutes. 1 furlher cartity that the
information indicated an this annuat report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Vam an officer of direclor ¢ COrporghRn or the receiver or trustes smpowsred to execule this report as required by Chapter 617, Flonda Statutes, and that my name

Y -9 Gsa)seo- #o2 2

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO}V

Date

Daytima Phane !m1 1847




