2007 NOT-FOR-PROFIT CORPO RA:I'ION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM

DOCUMENT # N19559

1. Entity Name

ITI;|HCE CHURCH OF THE GOOD SHEPHERD OF LABELLE,

Secretary of State

Principal Piace of Business Mailing Addrass
CHURCH OF THE GOOD SHEPHERD CHURCH OF THE GOOD SHEPHERD
1098 COLLINGSWOOD PKWY P.0. BOX 787
B — IEACIIRRRER RN R DO
01122007 No Chg-NP CR2E037 (4/06)
Do N OT WR'TE I N TH IS SPAC E 4. FE| Number Applied For
36-0300283 Not Applicable

O  $8.75 additional

8. Certificate of Status Desied
“ s ! Fee Required

6. Name and Address of Current Registered Agent

GOODLAD, JOHN | DO NOT WRITE

5268 FT DENAUD RD

ALVA, FL 33620 o "IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
ine obligations of registered agent

SIGNATURE

Signatuie, Iypad or printed namae of rggistared agenl and g Il gpphcadle (NOTE Registerad Agani signatura requinad wivin renstating} DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due hy May 1, 2007 Trust Fund Contribution, O  Addedto Fees
10, OFFICEAS AND DIRECTORS
T VD '
NAME GOODLAD, JOHN

STREET ADDRESS | 5268 DENAUD RD
GITY-ST-2IP ALVA_ FL 33920

TITLE TD

NAME ROSE, ROSE UDEUD -”:’ ! 134‘;

STREET ADDRESS | 4032 RAINBOW CIRCLE N2/ 28A07-8002R-0002 B1.25
oTe-ST-ZP | LABELLE, FL 33835

TILE PD

NAME KELMEREIT, ALAN

SIREET ADDRESS | 4554 SPRINGVIEW CIRCLE DO NOT WRITE

CiIy-57-2IP LABELLE, FL 33935

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ARDRESS
GITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same (egal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with ddress. with an othar like empowared.
SIGNATURE: 3/ &/07
HAME OF S1GNING OFFICER QA D'RECTOR . Qa\a Daylime Phone #

P




