2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N19559
i’;ig%'ﬁ?RCH OF

THE GOOD SHEPHERD OF LABELLE,

Secretary of State

01-26-2005 90028 014 ****70.00

Principat Place of Business '

CHURCH OF THE GOOD SHEPHERD
“PO.BOXT8T .

LA BELLE, FL'33975-0787 US,

Mailing Address )
CHURCH OF THE GOOD SH
P.0. BOX 787 C

EPHERD -

LA BELLE, FL 33975-0787 US

= 90006987

2. Principa) Place of Business

3. Maiting Addrass

AR

Suite, Apt. #, atc.

Stite, Apt. #, atc. 01042005 Cpg-np CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
36-0300283 Not Applicable
Zip Country zp Country 5. Centificate of Status Desired k $8.75 Acdiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogistered Agont

BOARDMAN, THOMAS
RT 2 BOX 134 h

P loodlad  Tab

cpiable)

suemmguﬁ(lzg §xNum _'FNm 250w 01 :E J
* AHve FL | %%9 00

POLLYWOG PT.
LA BELLE, FL 33935

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registes

SIGNATURE

7477 2w

or printed neme of negisterad agent end iitle i appliceble.

(NOTE: fiegistered Agent signature requirad whan reinstating)

Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Bo ¥, . Make check payabie fo .’ _‘F

, Due by May 1, 2005 O Trust Fund Contribution. Added to Fees Floﬂiia'mnamnlof State
0. . T OFFICERS AND DIRECTORS -~ _ © . n. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
AN K R Y Dekte mE v Db B Change [ Addilion
HAME BOARDMAN, TOM - - W B EY T | G wwd f&oﬂ -:I-;Lw :
STRECT ADDRESS | RT 2 BOX 134 - POLLYWOG PT sreeTaess | 72 g FF e nwaceel l}cj
arr.st-2¢ | LABELLE, FL 33935 o avsie | Afua. ATE T3 9ro
Tme o O veiete me ’ D e L] Addition
NAME ROSINE, BEV NAME
STREET ADDRESS | 4010 N EDGEWATER CIRCLE STREFT ADDRESS
CIY-S1-2P LABELLE, FL 33935 CITY-ST-2P
T PD 1 Dekte e Rt 01 Adition
NAME KELMEREIT, ALAN NAME — - . . (
STREETADDRESS | 100 OXBOW DR C-104 smeeraoveess | bS5 o ‘ipfr‘lt—‘ view C wcle
CITY-ST-2P LABELLE, FL 33935 CITY-ST-2P Ce f34.l L f“'i 339 35~
e B I - ~ . DOoues_ mE __ , 7 L Clcrange [ Additon
NAME NAME ) '
STREET ADDAESS STREET ADDRESS
CIFY-57-2IP CiTY-s1-2P
TME [ Delete T O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
City-S1-2°P cy-sT-2p
o £ bette TME Ol Change  [1 Addition
NAME HAME
STREET AIDRESS STREET ADDRESS
CITY-51-7f Ciry-S1-2P

12. | hereby ceni!z_lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legel effect as it made under ocath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like /

SIGNATURE: Qo Helmee,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRICER Off INRECTOR

7, Florida Statutgs; and that my narme appears in Block 10 or Block 11 if

L..,/ Lo / oy 563-C1S0NT

Dxaytime Proce §




