FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

¢ FLORIDA DEPARTMENT QF STATE
] Sandra B, Mortnam

el Secretary of Slale

. DIVISION OF CORPORATIONS

DQCUMENT #  N46133

GOOD SHEPHERD LEARNING CENTER, INC.

(7)

Principal Place of Business Maiing Address

B10 W. FLORIDA AVE.
MELBOURNE FL 32901-8156

810 W. FLORIDA AVE.
MELBOURNE FL 32901-8156

(ML SRR

RAMAGE, ERMA L.
121 BAUER DR.
MELBOURNE FL 32901

3. Date Incorporated or Qualifed 3a. Date of Last Report
11/21/1991 05/01/1995
2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
21 El 59"65853% Not Applicable
Suite, Apl. #, etc Suite, Apt #, etc. iti
' . : ' 5. Certificate of Status Desired O $8'75 AddlmunaT
ZI ;I B i Fae Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 ] m Trust Fund Conlribution a Added to Fees
Zip | Country 2p Country 8. This corporation has kiability for intangible tax under . 199.032,
El 251 [29] 30 Flarkia Statutes O ves Lino
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| Name

B2 Stect Adress (PO Box Number is Not Acceptable)

83

84| City

FL {ss| Zip Code

familar with, and accept the obligations of, Section 617.0503, Flarida Statutes
SIGNATURE _

e, typed or Einterd et v Gt usgietensd et i e bz gleal b

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Stalutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida Such change was authorized by

the corporation’s board of dreclars. ) hereby accept the appoimtment as registered agent. | am

cerlify that the information indicated gf is anifual repon o
oath; that | am an officer or directo fhe corporption
appears in Biock 12 or Block 13.# changsd, or

SIGNATURE: _

tachphent with arYadaress.

2 bl (A
ED NAME OF s16NING DFFICER OR DIRECTOR

_HOWARD BEARDSLEE

‘:r\iif-js' TR galinad Agrt sgnare reumd wher renstal DATE
12. OFtICERS AND DIRECTORS 13. ADDITIONSACHANGES TO Of FHITERS AND DIECTORS IN 17
TITLE D [IDELETE 11TITLE [JChange 7] Addition
N BIXBY, DR. BARBARA J. 12 NwE
streeraoDress | 1217 S. RIVERSIDE DR. 13 SIREET ADDRESS
oIry-§1-2 INDIALANTIC FL 140TY-57- 2
ILE D [IDELETE 21 TinE Clchangze  [7] Addition
N BEARDSLEE, HOWARD 22 e
sTReer aooaess | 620 IXORA DR. 23 STREET ADDRESS
CIN-ST- 7P MELBOURNE FL 2 40ITY-51-2P
TITLE D [JDELETE 31TITLE [[1Change  [T] Addition
AN COPELAND, WANDA 32 ave
SIREET ADORESS | 2200 S. DUNBAR AVE. 33STREET ADDRESS
CIly-ST1-2P _MELBOURNE FL 34.CITY-S1-2IP
THLE D [CIDELETE 41 TITLE Clchange ] Addition
NAME BROWN, DOLLIE 4 2NaME
stReeT apokiss | 475 GEPHART ST. SW 4 3STAEET ADDAESS
CTY-5T-2IP PALM BAY FL A4 0TY-81- 2P
TiLe D [IDELETE B1TIILE DOl Change [ Addition
NAME BOWER, ROBERTA 52 NAE
StReer aoDRESS | 3100 ALABAMA DR. 53 STREET ADDRESS
CIY-51- 2P MELBOURNE FL §£CITY-51-2F
MILE D { IDELETE G1TIILE [JChange [ Addition
NAME RIEDESEL, JO ANNE 62 NAME
steeer aooress | 2804 S. BURTON PLACE 63 STREET ADDRESS
or-st-2e | MELBOURNE FL . BCITY-§1-20
14. | do hereby certify that the information syprilied with | fing is voluntarily furnished and doos nat qualty for the exemption stated in Section 119.G7(3)(k). Florida Statutes. | further

gpplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
the rkceiver or tistee empowared to execute this repart as required by Chapter 617, Florida Stalutes; and that my name

. 407-259-4223

DIRECTOR pate
i

Daytime Phare #

CR2E037 (12/95})




