FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA BEPARTMENT OF STATE
Sandra B. Martham
Sesretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4493 (4)

1. Corporation Name

GOOD SHEPHERD ASSEMBLY CHURCH OF GOD OF THE APOS

TLESFATH, NG 1 OO

Principal Place of Business Mailing Address
2272 22ND ST P.O. BOX 9033
SARASOTA FL 3424 SARASOTA FL 34278
us us
3. Date | ated or Qualifiad 3a. Date of Last Sa%on
08/05/1991 0472711
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
21 26] 219 Not Applicable
i 1. #, etc, , Apt. #, etc. iti
Suito, Apt. #, oto Sulto, At 4, et 5. Certificate of Status Desired O $8.75 ddiional
22] 2_7’ Fee Requirad
City & State City & State 6. Election Campaign Finanging 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 |25] 20) 30 Florida Statutes 0 ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
B1] Nama
KlNSEY. MOZEU-E P. 82| Streot Address (P.0. Box Number is Not Acceplable)
3035 N ORANGE AVE
SARASOTA FL 34234 &3
84| Gity FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the corporation’s board of directors. | hereby accept the appointment as registered egent. | am

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATLRE
Signature, typed or printed name of repistered agent and titks If applicabie NOTE" Registered Agart signature required wher relnstating] DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12
TILE DP [JDELETE 1.1 TIME D [JChange P Addilion
NAME HILL, BISHOP VAN S 12 NAME James L. Harris
sreeracoress | 1775 9TH ST w3smeeTanoress | 717 12th St. East
CTY-§T-2P SARASOTA FL s ucrr-s-2p | Bradenton, FL 34208
TE D [RDELETE 21 TI1LE Clchange & Gaiion
NAME PARMER=MATTE L. 22 NAME
gireer aoomess | VoPOrROTHEST | 23 STREET ADDRESS
CITY-ST.2IP SARAOTA-FL 2. 4CITY-ST- 7P
TINE D CIDELETE 3.1 TITLE [Ochange [ Addition
HAME KINSEY, MOZZELLE P. 32 NAME
seerapnress | 3035 N ORANGE AVE 33 STREET ADURESS
CITY-ST-2IP SARASOTA FL 34, CITY-ST-7IP
TITLE SD CJDELETE 4.1 TITLE ClChange L Addition
NAME PARKER, MARTIE A 4.2 NAME
staeeTaporess | 1779 9TH ST, 4.3 STREET ADDRESS
CIFY-$T-7F SARASOTA FL 44 CITY-57-7P
TIFLE D [CIDELETE 51TTLE [CdChange [ Addition
NAME WALKER, ROSA LEE 5.2 NAME
sreeet anoress | 1912 ORANGE AVENUE, #12 53 STREET ADDRESS
Cily-ST-2P SARASOTA FL 54 CITY-§T-2IP
TITLE [JOELETE 61TMLE [ change  [J Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDAESS
CITY-5T-29 6.4 CITY-ST-ZP

14. | do hereby certify that the Infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1+9.07(3){k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporatian or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block_13-#ehanged or on an 8y a ith an address. \
:, . <7
SIGNATURE: - LAY TR A [ T TH-GeeazTT
ATURE D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR td Date * Daytime Phone i

CR2E037 (12/95)




