FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N42647 (0)

1. Caorporation Name

GOOD SHEPHERD PRESBYTERIAN CHUHCH, INC.

A G A

Principal Place of Business

4377 £. LAKE DEXTER DRIVE 3601 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884 WINTER HAVEN FL 33804-2487
us 3. Date Incorgorated or Qualified | 3a. Date of Last Report
f22{1991 02/16/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Numiber Applied For
21 |26] 59-3051206 Not Applicable
ite, Apt. #, . ite, Apt. #, . i
Suite. Apt. 4. ete Sulte, Apt. #, ete 5. Certficate of Status Desired [ $8.75 addtional
22 ;‘ Fee Reyuired
City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
23 m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
|24] [25)] E’ El Florida Statutes Oves Cno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
81| Name
RUTLAND, EDWARD H. 82| Street Address (P.Q. Box Number is Not Acceptable)
323 LAKE MARIAM BLVD.
WINTER HAVEN FL 33884 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida $talutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 O O am

CR2E(Q37 (9/96)

SIGNATURE
Signamne, Iypod Bf prrted naire of tegistersd agent and title § appicable. {NOTE: Repistergd Agent signalure requirad when reinstating) DATE
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PT [ oecEvE +1 TILE [ Change ™ L] Addition
NAME RUTLAND, EDWARD 1.2 NAME
streeraooness | 323 LAKE MARIAN BLVD. 1.3 STREET ADDRESS
CTY-S1-2P WINTER HAVEN FL 14 CITY-8-2IP
TILE VT L] Decere 21 TN [Téhange ] Addition
HAME MCADAMS, RIGHARD 22 NAME
staeeT apoess | 260 9TH ST, SE. 2.3 STREET ADDRESS
CIry-S1- 2P WINTER HAVEN FL 2.4 CITY-ST-2P
e ST T pecere 39 TNLE L Change [T Addition
NAME KIEFFER, LARRY 32 NAME ' '
seeTaDDRESS | 1206 JUNVWEKW CT. 3.3 STREET ADDRESS
CITY-5T-2P AUBURNDALE FL 34.CITY-5T-2P
TILE T J DRLETE L1TITLE TfCrange ] Addiion
NAME BOCKOVER, JIM 4.2 NAME
seerappress | 695 QOLEANDER STREET 4.3 §TREET ADDRESS
CiTY-ST-2P WINTER HAVEN FL 44 CITY-51-2P
ME [T ofLere 51TITLE L Change  [_J Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T- 2P 5.4 C1Y-ST-2IP
TILE [J oeLete 6.1 THILE [J Change ™ ] Addition
HAME £.2 NAME
STREET ADDRESS £.3 STREET AGIRESS
CTY-ST-2P 8.4 CITY-§T-2IP
14. | do hereby cerlify that the information supplied with this filing does not gualify for the examption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuad report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I arm an officer ar director of the corporation or the receiver or inystas empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

LS A w bl
NING OFFICER OF DIRECTOR

with SS. /.é ) ? 7 ?‘{(32’%&!?

Dala Daytrre Phona # - (054888

“



