e 1

2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT # N42647 May 06, 2002 8:00 am?
1. Enty Namo Secretary of State

GOOD- SHEPHERD PRESBYTERIAN CHURCH, INC. ~ATE 05-06-2002 90234 033 ****] 25
Principal Place of Business Mailing Address
4377 E. LAKE DEXTER DRIVE 4377 E. LAKE DEXTER DR ,
| WINTER- HAVEN FL 33684 WINTER HAVEN FL 33884 guuor !D.‘li
us B
F T ST AN O GO
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3051206 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

] e ——m—s S A e K=y S Tme— T = e T e — — —
\iQme% BOQ \«ou&v
AGKART. LEE Street Address (P.O. Box Number is Not Acceptable)
£55 OLD NINE FOOT ROAD 758 Oleandew
EAGLE LAKE FL 33839

T\ indee Hover P %3050

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

TgonaTURE :_rome‘% PR ockover gmip M”(/\, (//ZI/&’L

Signature, typed or printed name of registered agent and titla if applicable. (/(Of Registered Agent sigr‘ﬂlure required when raingtating) ¥ / DATE I
B R B Ay 2t .
r.l ,'f R ad
- = Aty R e ¢ 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F“'!E Now' FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DS - B e e DS I W Change [ Addition | 5
NAWE ACKART, LEE NAME Beockover, ~omes &
sTREET ADDRESS | 565 QLD NINE FOOT ROAD smeerrookess | (0 § 5 Oleander g
orv-s-7P | EAGLE LAKE FL 33839 o2 | LY indee Hoven FL, 33390 8
> >
TLE T - _ 7 [ Delete TILE [ Change [ Addition | 5
NAME SNYDER, SALLY NAME
STREET ADDRESS | 1360 MIRROR TERRACE STREET ADDRESS .
SOMY-8T-ZIP ~af duv mioros mn e s = e e e 2o i | s

| -GTY-S7-2—| WINTER- HAVEN:FL-3388 1~ = -+ S smr et - -

TME VD . ] Delete TITLE O Change [ Addition
NAME WHITE, DIANE NAME

STREET ADDRESS | {1 C ST STREET ADDRESS

CITY-ST-2IP HAINES CITY FL 33844 CITY-5T-2IP

TILE PD [ Detate TITLE [J Change [ Addition
HAME KIEFFER, LAWRENCE HAME

STREET ADDRESS | {206 KIMBERLE CT STREET ACDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CITY-ST-2IP

TITLE D [ Delete TITLE [Jchange [ Acdition
NAME HUGHART, BRUCE NAME

sTReeT ADCRESS | 5408 STRUTHERS RD STREET ADDRESS

CITY-5T-2IP

or-sT-2¢ | WINTER HAVEN FL 33684

TIMLE : [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CiTY-§7-2IP

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
., 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 Black 11
i '.Changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: I UENATERRPEOMRED (o ) S5Roes fhifatas) s - o

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




