. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

TN

' 037 19/89)

13

DOCUMENT # N43738 Feb 09, 2000 8:00 am
1. Entity N .
wyName Secretary of State
GOOD SHEPHERD WORLD MISSION, INC. 02-09-2000 90119 001 *****g 75
Principal Place of Business Mailing Address
BONITA SPRINGS - . A 18417 RIS RD.. . ) C o
BOMTA SPRINGS;EE;_3§135 j.';"' o] BONITA SPRINGS 33%12-3345 T A . A A e T
us S us _ 8116
12685 Tower Rd P.Q.BOX 367163
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE iIN THIS SPACE ’
City & State -,‘ ' City & State 4. FEl Number Applied For
Bonita Springs, F1 Bonita Sorinas. E 58-2982671 Not Applicable
7ip ) Country 2 Country 5. Certificate of Status Desired XX $3-35 Additional
34135 - - - Lee 34136 _Lee Fee Required
\ 5.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name .
L Rev.George A Garcila
GARCIA, REV GEORGE A‘.‘_f i Street Address (P.O. Box Number is Not Acceptable)
18417 IRIS-RD 7" “ il &
FT. MYERS FL 33912 12685 Tower Rd
D m e « City FL Zip Code
A Bonita Springs, 24135
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura. typad o printed name of registered agent and title ¥ applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
o e S ENOWE T T 9, Election Campaign Financing $5.00 Way Be " "Make Cheéck Payable to
} FEE 1S $61.25 Trust Fund Contribution. ] Added to Feas Departmem of State
) 10. OFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Delete TITLE [ change [ Addition
NAME GARCIA, GEORGE A REV NAME
STREET ADDRESS 13417 |Rls RD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33612 CITY-ST-2IP ’
mes” FaELLDY vesde 1 Delete e [ Ghange [ Addilion

name- "% i) GARCIA, MILAGROS
STREET ADDAESS | 18447 :JRISROAD STREET AUDRESS

CITy-ST-ZIP FT‘ MYEHS FL 33912 CiTY-5T-2IP

STREET ADDRESS | 18417 RIS ROAD STAEET AUDRESS
omv-st-zp | FT MYERS FL 33912 CITY-5T-2F

TITLE T [ Detete TITLE [1change  [] Addition
NAME RIVERA, ABIGAIL NAME

STREET A{ansss 6905 SHANNON DV STREET ADDRESS
CiTY-ST 2P FT MYERS FL 33912 CITY-ST-2IP

SeET A00#EsS | 14381 REDBUD LANE STREET00%ESS | 26650 NOTTINGHAM LN

TIME 5 [ oeiete TILE [ change ] Addition
NAME GARCU/A, SARAY NAME

F[ITLEM 7 D O betete THLE D Change [ Addition
NAME MELENDEZ, BERTHA NAME GUADALUPE BARRODZD

-8t | BOMITA SPRINGS.EL.34135. e o LNSLIR | e N FTA- SPRINGSs—FL- 24435 — —~ — -
TILE L ) 4 [ Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS b ' STAEET ADDRESS

CITY-ST-2IP GHTY-ST-21P

12. | hergby certify.(pat the informatiah,sypplied with this filing doas not gualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplegishial repert is true and 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 récgveraf psfee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an élt e “an address, with all other like empoivg_r_.e\d‘

/ﬂ ) bt §

A n ol g ==

SIGNATURE; X€vicbatt 235 S EQUIRED 1/26/2000, 941-498 1246
ra SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




