2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 28, 2005 8:00 am

DOCUMENT # N32781

1. Entity Name

GOOD SHEPHERD UNITED METHODIST CHURCH CF LAKE
PLACID, INC

Secretary of State

03-28-2005 90074 027 ****70.00

Principal Place qf Business Mailing Address

424CR 29 424 CR. 29
LAKE PLACID FL 33852:7087 LAKE PLACID FL 33852-7087

Sevadry

2. Principal Place of Business 3. Mailing Address

T

L

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
P Counry “ip Country 5. Cerficate of Status Desied [+ 98- Additional
. B Fee Required
, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - = = . | Name _ ——— - e
VlERA MARTHA Street Address (P.O. Box Number is Not Acceptable)
5124 CR 29

LAKE'PLACID FL 33852

1

City

FL Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sénatuve. typed o printed name cof regisiered agent and title f apphcable,

{NOTE: Regrsiared Agent signature requitad when renstaingy} DATE

9. Election Campaign Financing $5.00 may e
Trust Fund Comﬂbution. Added to Fees

10. ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vD O Delets TITLE [ Charge  [] Additicn
NAME HOWELL, ROBERT NAME
sTREET aDDRESs 3037 JACARANDA AVE STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-7P
(3 PD O Delete e [T change [ Addition
NAME \(IERA, MARTHA NAME
sTReeT anneess | 102 LIQUAT RD Nw STREET ADDRESS
CITY-§T-2IP LAKE PLACID FL. 33852 CITY-ST-2IP
L D - Cloese  § 7me [ change  [] Addtion
NAME LOPEZ, VICTOR “NAME - T T T e
STREET ADDRESS (1717 4 ST STREET ADDRESS
cry-si-ap - (LAKE PLACID FL 33852 CITY-ST-7P
L st W Delele I T SO0 Tessico. L- Ve 4‘ Cﬁ' O change BT Addition

MAME MOYET. WANOA AL
STREET ApoRess | 105 AUTUMN AVE.

STREETADDRESS

223 sweaé&apt

cry-st-zp |LAKE PLACID FL 33852 CITY-ST-2P LA’(E LA cxy , FL 3 9?5 2

] —
TITLE JK Delete THLE [0 change B Addition
e PEREZ, MARIA b Be ARy '4,7“" ﬁtr‘ ¢
sTheeT Aoomess | 121 HAPPINESS AVE. STREET ADDFESS | 3.2 8 5’ weelAedr Ave.
orv.sr.zp  |LAKE PLACID FL 33852 OSP4 AK e ’pﬁ_&/o/; ;Z_ 332852
TILE [ Detete TILE JChange [ Addition
NAME NAME
STREET ADDRESS | ° STREET ADDRESS
CY-SI- 2P CITY-ST- 7P

12, | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reportis true an

changed, or on an attachment with an aadress, with all gther like empow red/
SIGNATURE: Vetor 1 qumlm/é’ 7Y

3/ shs _ (gops2-2rvl

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNINEGFFICER OR DIRECTOR

7 Date Daytime Phone #



