2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 8:00 am
Secretary of State

DOCUMENT # N19559

1. Entity Name

THE CHURCH COF THE GOOD SHEPHERD OF LABELLE,
INC.

02-26-2008 90006 014 ****5] 25

Principal Place of Businass

CHURCH OF THE GOOD SHEPHERD
1098 COLLINGSWOOD PKWY
LABELLE, FL 33936 US

Mailing Addrass

CHURCH OF THE GOOD SHEPHERD
P.0. BOX 787 .
LA BELLE, FL. 33975-0787 US

RO R

. . ‘ . . 01102008 No Chg-NP CR2E037 (4/06
. X & ;
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GOODLAD, JORN >
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8. Tha above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar witH. and accept
the cbligalions of registered agent.
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Sipnalure, typed of printed name of registered agenl and tle il adphcable {NQTE: Regi Agen| sigi requirad when gy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
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oresIr | AMA-R—339%0 LA BRens F L 33730 ’ St
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NAME ROSE, ROSE
STREET ADDRESS | 4032 RAINBOW CIRCLE
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12. | hereby certify that the information supplied with this flllr\g does not qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lzls report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or diréctor
of the corporation or the receiver or ruslee empowered 1o execule this report as required by Chapter 617, Frorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addj with alt o%mpowered
3 -
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