FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORFPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N438 (6)
IR

FLORIDA DEPARTMENT OF STATE

Sandea 1. Morthams Feb 03 1998 8:00am

1. Corporation Name

GOOD SHEPHERD WORLD MISSION, INC.

Principal Placa ¢f Businass Mailing Address
18417 IS RD. 18417 IRIS RD. 3. Date Incorporated or Qualified
FORT MYERS. FL 33912 FORT MYERS. FL 33912 06,’03“991
4. FEI Number AppliediForr
58-2982671 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass ey
P 9 5. Certificate of Status Desired 01 $8.75 Aaditionat
[21] 261 Rl __Fee Requirad
Suite, Apt, #, et Suite, Apt. #, etc. €. Election Campaign Financing $5.00 May Be
22] |27] Trust Fund Contribution O Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeownars association?
;‘::I-l 28] : [dves [ Ne
Zip Couniry Zip Country 8. This corporation owes or has paid the current vear Intangible
;:I -2?1 E‘ ;1] Personal Property Tax due June 30, Cves BnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GARGIA, REV GECRGE A. B2| Strest Address (P.O. Box Number is Not Accepiable)
18417 IRIS RD
FT. MYERS FL 33912 &3
84| City EL 5] Zip Code
1%. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submiis this statement for the purpose of changing its registered

office or registered agent. or bath, In the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the abligations of, Section 617,0503, Florida Statutes.

SIGNATURE Sigransre, bypéd of prived name of registersd agent and title if applicabla. (NOTE: Registersd Agert slgnature required when reinstating) ) DATE -

12. OFFICEAS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P LI oeLeTe 11 TILE [] Change LT Addition
NAME GARCIA, GEORGE A REV 1.2 AME

steetanoness | 18417 IRIS RD 1.3 STREET ADDRESS

CITY-5T- ZiP FT. MYERS FL 33912 ) 14 GITY-5T-2P -
TME ov LT pELETE f 21TE, L] change [T Addition
NAME TORRES, JUAN 22 NAME

srreey aporess | 19149 COCONUT RD 2.3 STREET ADDRESS

CATY-ST-21P FT. MYERS FL 33912 2.4 CITY-ST-2IF L S
TLE [ T DELETE 31 TILE [T change T Addition
HAME TORRES, SONIA 3.2 NAME

smeer anpress | 18149 COCONUT RD 3.3 STAEET ADDAESS

CiTY-5T-ZP FT MYERS FL 33912 34, CITY~ST-ZIP L
TITLE T [Toeceve R aqwme [ Change [T Addition
NAME GARCIA, MILAGROS I 4.2 NANE

sireeT aDoRess | 18417 IRIS RD 43 STREET ADDRESS

CITY-ST- 2P FT MYERS FL 33912 44 CITY-ST-2P o

TILE D L] CELETE 51TIME [T Change [ Addition
NAME MELENDEZ, BERTHA 52 NAME

steer aobress | 11381 REDBUD LANE 5.3 STREST ADDAESS

CITY-§7- 2P BONITA SPRINGS FL 34135 54 CITY-ST-2P ) L

TiTLE 1 DeLeTE 6.1 THLE [T change L] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY - ST-ZIP
14. | hereby certify that the informatlon suppliad with this filing does not qualify for the exempticn stated in Section 112.07{(3)(j). Florida Statutes. T further certify that the infarmation

Indicated on this annual report or suppiémehtal anapal report is true and aceurate and that my signature shall have the sarme legal effect as if made under oath: that 1 am an
offlcer or director of the corporationor fhe Far trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g 3 ent with an address.

SIGNATURE: URE REQUIRED

CREE037 (10/97)



