FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
- ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32129

1. Corporation Name

GOOD SHEPHERD OUTREACH, INC.

Principal Place of Business

410 CHAPMAN RD. E.
LUTZ FL 33549
us

Mailing Address
P O BOX 270189
TAMPA FL 33688
us

- Ea_— - -

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90082 046 ****61.25

[ A

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

I3

21] [26] 05/05/1989
Suite, Apt. #, elc. Suite, Apt. #, sic. 4. FE! Number Applied For
= m 592066685 N Poptiae
ity & Stat - City & State iti
ety ¢ i 5. Caerfifcate of Status Desired O $8.75 Additional
;;\ ;ﬂ Fee Requirad
Zip Country Zip Country 6. Elaction Campaign Financing o $5.00 may Be
24 [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
N 81| Name
:; :
!CIMINO. FRANK JR 82| Street Address (P.O. Box Number is Not Acceptable)
{ 18523 CROOKED LN
L LUTZ FL 33549 83
? 84| City 85| Zip Code

FL

'—ﬂ:\Pursuant to the provisiol
office or registered ageift,

ctions 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
th, irfthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

accept the obligations of, Section 617.0503, Florida Statutes.

A Cin Lo £

‘agent, | am familiar. w

viw{g 9

TDATE

SIGNATURE
. Sign

name of registerad agent and tile if applicable.

{NOTE: Registered Agent signature requied when reinstating)

12 ; { ] 7/ ] COFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | D v - O CELETE 14TME [JChange [ ]Addition
wuve v | THORPE, JOHN H 12NAME

streeraporess| 410 CHAPMAN RD. E. 1.3 STREET ADDRESS

CITY-ST-ZP LUTZ FL 33549 14 CITY.ST-2P

TITLE D ‘ [] OELETE 24 TIME [TChange  [] Addition
wwz - - 'THORPE, FLIZABETH W- v =T - BIINAME © . AR
sweeraooress| 410 CHAPMAN RD. E. 2.3 STREET ADDRESS

env-srze 3| LUTZ FL 33549 2.4CITY. ST-ZP

TME D [ DELETE 31 TME ClChange [ Addition
NAME t.”}ROOKS, GEORGE D., JR. 32NAME

sweetaporess| 430 CAHPMAN RD. E 33 STREET ADDRESS

GiTY-ST-ZP LUTZ FL 34, CITY-§T-2P

THLE D ] DELETE 41TME f“JChange [ Addition
NAME CIMINO, FRANK 4.2 NAME

smeeTanoress| 18523 CROOKED LANE 43 STREET ADDRESS

CITY-5T-2P LUTZ FL 33549 44 CITY-ST-ZP

TmE s [J DELETE 51TMLE [iChange [ Addition
NAME ;' 5.2 NAME

srnﬁnmﬁnss; . \ , 5.3 STREETADDRESS

CITY-‘Sf-ZIP; . . e s 54 CITY-ST-2IP

mE . % Y [ DELETE 61TITLE ClChange [ Addition
NAME ‘r\ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2P B 64 CITY-ST-ZIP

T4. | hereby certify that the information supplied with this fil
indicatad on this annuzal report or supplemsntal femus

officer or diractor of thé corporation or the recg
Block 12 or Block 13 ifichangad, or on an afjA

SIGNATURE

e

£5, with all other like empowered.

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
¢d to exacute this raport as required by Chapter 617, Flo7 Statutgs; and that my name appears in

N/

Y

-0052168

!

i

_CR2E037 (11/98)

Daytime Phena &

STV



