FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION wommoemeenaowe | Apr 23 1998 8:00am
ANNUAL REPORT

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N18699 (1)

1. Corporation Name

CHRIST THE GOOD SHEPHERD MINISTRIES INDEPENDENT

CATHOLC ALIANGE, NG A

Principal Place of Business Mailing Address
HCA. BOX 702 P.O. BOX 47 3. Date Incorporated or Qualified
OLD TOWN FL 32680 OLD TOWN FL 32600 ;
a o 01/12/1987
4. FE! Number Applied For
582747650 Not Applicable
2, Principal Placo of Busines, 2a. Mailing Addres: i
e LSnoss fiha Aacress 5. Ceriilicate of Stalus Desied 2 $8.75 Adaitional
’;ﬂ 28 Fes Required
Suile, Apt ¥, elc Suile, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
?2] ;';] Trust Fund Cantribution Added to Fees
City & Stato City & Stata 7. s this nonprofit corporation a homeownerion?
23 ;ﬂ [ ves o
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;:I 25 ;;I 30 Personal Proparty Tax due June 30. Oves [&1
9. Nams and Address of Current Reglstered Agent 10, Namé and Address of New Reglistered Agent
81| Name
mcm REV RONALD C B2| Streel Address (P.O. Box Number is Not Acceptable)
HC-1, BOX 702
OLD TOWN FL 32880 o
84| ciy FL asl Zip Code

11. Pursuant 1o the provisions of Soctions 617 0502 and 617 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as regislered
agant_ | am farniliar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ N
Signaturo. typed o prnlng nam of tegistered agont and ftle f applicatile {NOTE Registerad Agsnt signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
LE PD [ DELETE 14 TIILE [JChange [T Addition
NAME MCCARTHY, REVRC 12 NAME
simee1 apokess | HC-1, BOX 702 1 STREET ADDRESS
CIpy-81-26 QLD TOWN FL VACITY -$1-2P
WLE 1) ] DELETE 2ATITLE VD B Charge  T1 Addition
MAME TARBOX DENISE T 22 NaME TrhNhed Desrge T~
smeerandicss | ROUTE 1 BOX 357 23 STREET ADDRESS 99857 NI § Alagt
Oty -51-21F MORRISTON FL 2 4CIY-51-2P T3 cnsem. £1  AILLI
e SD [ peLene 31TITE ’ Tdcnmange [ Addition
HAME WILSON, LARRY J 3.2 NAME
streeT anokess | HCA BOX 702 3.3 §THEET ADDRESS
CHTY-§1-2P OLD TOWN FL 34, CIY-ST-2P
TE 10 ﬂ DELETE LATIIE b I Change E Addition
NAME BUSQUES, MIRIAM S. REV. PRI Smirt, Drugins P
sweetanoress | 965 SUNRISE DR 4.3 STREET ADDRESS 96 W Deankus Lo
CIY-S1- 2P TARPON SPRINGS FL 44 CTY-5T-2P Hemospsse, FLI¥P
TLE [T oeLETE 51TIIE [ change [ Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CiTY-81- 2P 54 CITY-51-2IP
me | TG &1 TITLE T change [T Addition
AME 52 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2IP §ACITY-5T-2IP

14, | horeby cerliig tha the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officar or direcior ol 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 changoegk~gr on an altgghment with an address. A .

CR2EQ37 (10/97)

2
SIGNATURE: Tl ‘- ypo-323 4

BIONATURE AND YYPED PAINTED NAME OF g Nate Davima PRONa # mm s 3 mas o




