FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5, 1999 § . 00 am §

CORPORATION atherine Harrls
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 05-15-1999 90019 011 ****66.25

DOCUMENT # N4459

1. Corporation Name

GOOD SHEPHERD ASSEMBLY CHURCH OF GOD OF THE APQS
TLES FAITH, INC.

s

Principal Place of Business Mailing Address
2272 22ND ST P.O. BOX 9033 =
SARASCTA FL 34234 SARASOTA FL 34278 "
us us .
2. Principal Place of Business 2a. Maziling Address 3. Date Incorporated or Qualifed
21] 26 08/05/1991
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE) Number Applied For
?’3 ;I 65'02982 19 Not Applicable
City & Stat City & Stat it
& e ty & State 5. Certifcate of Status Desired [ $8.75 addiional
a E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing ) $5.00 May Be
m E‘ m E{ﬂ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
WOODSIDE. MARIA 82| Street Address (P.O. Box Number is Not Acceptable)
213 618T STREET 5
BRADENTON FL 34203
84| City FL ‘85 Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 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 change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slignature, typed or printed name of registered agent and title if appikable. (NOTE: Registared Agent signaturs required when reinstating} DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TIMLE pp [ DELETE 11TILE [JChange  []Addition | 1.
NAME HILL, BISHOP VAN $ 12 NAME : o
sweeTaporess| 911 57 AVE.,PLACE EAST 13 STREET ADDRESS ]
CITY-5T-2P BRADENTON FL 14CTY-ST-2IP &
TME D + [JODELETE 21TLE [JChange  [JAddiion | O
NAME HARRIS, JAMES L 22NAME
streeTaboress| 717 12TH ST. EAST 2.3 STREET ADDRESS
CITY-ST-2P BRADENTON FL 2,4 CITY-ST-ZP
TILE D [ DELETE 31 TMLE T1Change  [] Addion
NAME WOODSIDE, MARIA Q.S. 32 NAME
streeT aoDRess| 313 61ST AVE. EAST 3.3 STREET ADDRESS
GITY-ST-2IP BRADENTON FL 34.CITY-8T-ZF 7
TME D | DELETE 44TME . — p 7. Change Addition
e WOODSIDE, DERICK  2naee JoHA/ ,'/;/ ?;a’ “1 f"Z&:
stee ovress| 313 61ST AVE. E. csmeeraooress| 72 2 /D Koo .
orv.stzr | BRADENTON FL 4 CTTY-$T-2P [97 7 D2 at 7‘}{} AL /524734‘2' og,
TMLE D [1 DELETE 5.1 TIMLE [JChange [0 Addition
NAME WALKER, ROSA L 5.2 NAME
smweeraooress| 1912 ORANGE AVE. 5.3 STREET ADDRESS
orv-sr-ze | SARASOTA FL 54 CITY-ST-2ZP
IITLE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14. | hereby cerlify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
— indicated on-this-annuel report or supplemantal annusi-report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an - *~
officer or director of the corporation or th iver. of frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in— .
Block 12 or Block 13 if changed, or % with an address, with all other like ampowered. Tt : P i

SIGNATURE: //REQUIRED S5 /- 99 THRITP !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # L




