FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ‘}"P FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT S 755 Secretary of Stats Secretary Of State

1997 S DIVISION OF CORPORATIONS

DOCUMENT # N32781 (9)

1. Corporation Name

GOOD SHEPHERD UNITED METHODIST CHURCH OF LAKE PL

4GD, WC | M

Principal Plage of Busingss Mailing Address
424 CR. 2 44 CR 20
LAKE PLACID FL 33852-2067 LAKE PLACID FL 33852-7007
3. Dale Incorporated of Qualified | 3a. Date of Last Raport
06/12/108 04/24I19£
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E I 2 Not Applicable
Sutte, Apt. #. elc. Suile, ApL. #, olc. . Certificate ol Status Desired ] $%75HAdc:iti4;nal
;‘ ;\ o6 Require
City & Sale City & State 6. Election Campaign Finanging $5.00 may Be
23 2 Trust Fund Contribution || Added 1o Fees
j Counlry Wmllw for intangible tax under &, 199.032,
W Tor tutes [dves TINo
9. Name and Address of CurrenTREGFIeTsg A1 - _ 10, Name and Address of New Regisiersd Agent
AT LI e e 81| Name
HOWELL, ROBERT E 83| Sirest Address (P.0. Box Numbar is Not Acoeptable)
3037 JACARANDA AVE.
LAKE PLACID FL 33852 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its repistered
office or registered agent, or both, in tha State of Floriga_Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes, '

SIGNATURE Signature, typod or printed name of ragistered agont and title it applicable [MOTE Ragisteres Agent wipnature required when reingtating) DAYE
12, OFFICERS AND DIRECTORS | KER ADDIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12 [}
e PD lﬁ DELETE V1 ILE PD X¥cChange LI Aduition g
NAME BRYANT, ELIZABETH 120ME Enrique Ramos 5
streeTaooness | 25 SUNSET LANE 135meeT 0DREss | 235 Swaetheart Ave.
GITY- 17 LAKE PLACID FL uor-s1-2f |Take Placid, FlL. 33852 %
TLE D ) CeLETe 21T ‘ LY Change™ |_J Adoition | <0
HAME HOWELL, ROBERT 2.2 NAME
seeetanontss | 3037 JACARANDA AVE 23 STREET ADDAESS
CTY-ST-2P LAKE PLACID FL. 2.4 CITY- ST 7P
i D ] DELeTE 31TME [T ohange [T Addition
NAME BURGER, CAROLYN L. 3.2 NAME
sieetaooness | 102 HARMONY AVE 24 STREEY ADDAESS
£iTy-ST-2P LAKE PLACID FL 24, CITY-51-2
THLE [ 1 oELETE 417Me [T crange [T Avdition
NAMI RAMOS, ROSA 4.2 NAME
streer anontss | 235 SWEETHEART AVE 43 STREET ADDRESS

| Cire-sT-2p LAKE PLACID FL 440ITY-57-7¢
L D T3] DeLETE 51 TALE D ‘ B Change [J Addition
NAME WALDORF, JOHN L 5.2 NAME Eugenio DeArce
steerooness | 20 SILK DAK sasmeeranoness | 240 Rhapsody Ave.
CIY-SI- 2 LAKE PLACID FL 33852 sacrv-sr-zp | Lake Placid, FL 33852
TiLE [ JDeLere 61 TIMLE - [T Change LT Aggition
NAME £.2 NAVE
STREET ADDKFSS £.3 STREET ADDRESS
LTy - §1-2IP B4 CiTY-57-2P

14. | do hereby certify that the information supplied with this filing does no:)ﬂua!i!y for the exemption stated in Section 119.07(3)(7), Florlda Statutes. ! further certify that the
information indicated on this annual report or sur?p:emental annual reporl Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of the cerporation or the receiver or trustee empowered 1o execute this report 88 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bfock?& if changed, or on an attachi ent an address.

.... e g 4/24/97 941-699-1667
SIGNATURE: PN L e

- - _' , h o A u
SIGNATURE ANp TP L Y OO BRIR DIRECTOR Date Daytima Phone € 0083851




