TFILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N46133 (7)

1. Carporation Name

GOOD SHEPHERD LEARNING GENTER, INC.

Yooy ot Secretary of State

DIVISION OF CORPORATIONS

MR A AR

Principal Place of Business Mailing Address
810 W. FLORIDA AVE. 810 W. FLORIDA AVE.
MELBOURNE FL 329018156 MELBOURNE FL 92901815
3. Date incorporated or Qualified | 3a. Date of Last Report
1R 171801 021088
2. Pnncipal Place of Busingss 2a. Maiting Acdidress 4. FEI Number Applied For
21 EI Not Appliceble
Suite, Apt. #, el¢ Suite, Apt. #, efc. N $8.75 Additional
:]22 -271 5. Certificate of Status Desired 0 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2—ﬂ Trust Fund Contribution O Added fo Fees
Zip Counlry Zip Country B. This gorporation has ligbllity for intangible tax under . 199.032,
@___ [2s] ‘ 20] 30] Florida Statutes ' ves PNo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglsterad Agent
B81[ Name
RAMAGE, ERMA L. 82| Btreot Address (P.O, Box Number is Nol Acceptabie)
121 BAUER DR,
MELBOURNE F( 32001 &8 .
B4! City FL ssl Zip Code
11, Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa?f changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment &s registered
agenl. | am Farntiar with, and accept the obligations of, Section 617, , Florida Statutes.
4/n j9q
n relnslating) M AT

sanature _Erma, L _e.—__?
Signate, typed & prinled name of +agislerad agent ighd title H applicable

(NOTE: Regisierad Agant Wgnaiure recuines

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D (T DeLETE 1.1 TMLE C) change — L] Adition
HAME BIXBY, DR. BARBARA J. 1.2 NAME

smeer anakess | 1247 S, RIVERSIDE DR. 1.3 STREET ADDRESS

oy - §1-2 INDIALANTIC FL 14 0TY-S1- 29

TILE [#) (] pELENE 21 TLE T Change ] Addition
NAME BEARDSLEE. HOWARD ZINAME

seer aooress | 620 IXORA DR. 23 STREET ADDRESS

OIrY-51- 2 MELBOURNE FL 2,4 CHTY-ST-7IP

TiLE D LI DRLETE a1 TME ] change — [_] Addition
At COPELAND, WANDA 32 NAME

steer opress | 2200 5. DUNBAR AVE. 3.3 STAEET ADDRESS

CITY- ST- 2P MELBOURNE FL 3.4.CIY-ST- P

TILE D LT DELETE RICTI L) Change L Addition
NAME BROWN, DOLLIE £ 2 NAME

simceranoress | 475 GEPHART ST. SW 43 STREET ADDRESS

CilY-S1-2i0 PALM BAY FL 44CITY-ST-TP

e D 17 beceTe 5.1 TILE LT Change — TJ Addition
NAME BOWER, ROBERTA 5.7 NAME

stecer aooness | 3100 ALABAMA DR. 53 STREET ADDRESS

EITy-51-7F MELBOURNE FL S4LTY-ST-29

mf D - | DELETE 8.1TITE [ Change ] Addition
NAME RIEDESEL, JO ANNE 5.2 NAME

staeeravess | 2804 8, BURTON PLACE 5.3 STREET ADDRESS

CTY-ST- 2P MELBOURNE FL BACITY-ST-ZIP

14. 1 dda hereby certify that the information supplied wilh this filing does not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statules. I further cerify that the
information inchicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
I am an ofiger ar director of the corporalion or the receiver or trustee empowared 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 on an attachipent wih an address.

SIGNATURE: __./)

LY a@emwaxga bddta. Power 4)13)90  401-725-1957 _
SNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone § 0018493

FLORIDA DEPARTMENY OF STATE May 1 3 1 99 7 8 : O O am

CR2E037 (9/96)



