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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT r Secretary of Stale
1998 _,_(_,(!' DIVISION OF CORPCRATIONS
DOCUMENT #  N3212 (1)

GOOD SHEPHERD OUTREACH, INC.

Principal Place of Busingss Mailing Address

FILED
Apr 14 1998 8:00am
Secretary of State

RN A

410 CHAPMAN RD. E. 410 CHAPMAN RD. E. 3. Date Incorporated or Qualified
LUTZ FL 33549 LUYZ Fi 33549
us us 3. FEI Number Applied For
&m Not Applicable
2. Principal Place of Business 2a. Mailing Address sa 75 Add
5. Certificate of Status Desired . ithona)
il @l PO BOY 270189 ouficatoof Satus Desred I 3R e
Sulte, Apl. #, etc. Suite, Ap!. #, stc. 8. Election Campaign Financing $5.00 May Be
E 27 Trust Fund Conitribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners assoclation?
2) 2] TAMOA- co Yes [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlgngible
;ﬂ ;l ;] 2 3 é’ f V ;l () S A Parsonal Property Tax due June 30. Yes ﬁnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiersd Agent
B1] Name
Y Feape. iMoo A2
THORPE, JOHN 82| Street Ad raafg_(P.O. Box Number is Not Acceptable)
410 CHAPMAN RD. E. i¥Sen clodeen LU
LUTZ FL 33549 [X]
84| City 85| Zip Code
y LUT 3 FL [ 2529
1. Pursuant 1o tha provisions tions 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered agen|

, in the State of Florida. Such cham
agent. | am familiar with b

ccapt tions of, Section 617.0503, Fiorida Statutes.

FRAnic Cinine

was authorlzed by the corporation's board of directors. | hereby accept the appointment &s registered

12

3follot

SIGNATURE 8i . o priniad ffle of repintecad agent and fite If applicable (NOTE: Reglelared Agent signature requirad whan reinalating)
12, 7 YOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] e 7 pecee LITILE LI Change L Addition
HAME THORPE, JOHN H 12MAME
smeeraooress | 410 CHAPMAN RD. E. 13 $TREET ADDRESS
| omy-gr-z¢ LUTZ FL 33548 14CTY-$1- 2P
TITLE D LJ DELETE 21TME [T cChange T Addition
HAME THORPE, ELIZABETH W 22 NAME
sweer aporess | 410 CHAPMAN RD. E. 2 STREET ADDRESS
LUTZ FL 33549 2.4CITY-ST-2P
D T DELETE 31TILE " [JThange L] Addition
BROOKS, GEORGE D., JR. 32 NAME
smeeraooess | 410 CAHPMAN RD. E 33 STREET ADORESS
CTY-51-2P LUT2 FL 34.CTY-ST-2P
TALE D [ peLeme 41TMLE U change LI Addition
NAVE CIMIND, FRANK 42 NAME
smeeT aporess | 18523 CROOKED LANE 4.3 STREET ADDRESS
ITY-ST- 2 LUTZ FL 33549 a4ciTy-ST-2
TLE [J DELETE 51 TITLE [dchange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
|_cmy-s1-20 54 CITY-ST- 24P
TE I oELeTe 6.1 TNLE |.J Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST1-2F 6.4 CITY- 5T-2P
14. | hereby certify thal the information suplplied with this filing does not quality for the exemption stated in Seclion 119.07(3){)), Florida Statutes. | further certify that‘lhe Information
indicated on this annua! report or supplemental anrydl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of tho corporation or the receive,

Block 12 or Block 13 if changed, or on an attach an address.

SIGNATURE:

trystee empowered to exscute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

L AR CunvIdR )3 s $5 0k

CR2E037 (10/97)



