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FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State

1998 3 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N46133 (7)

1. Corporation Name

GOOD SHEPHERD LEARNING CENTER, INC.

Principal Place of Businass Mailing Address IIII‘"I‘ I‘I ||||| ||||‘ ||||| l|||| "" Iml III" |I||I I’||| Ill“ Ill" |I||

810 W. FLORIDA AVE. 810 W. FLORIDA AVE. 3. Date Incorporated or Qualified
MELBOURNE FL 325018156 MELBOURNE FL 329(1-8156 1
4. FE{ Number Applied For
w&;ﬂm Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa 9 6. Certificats of Status Desired B0 $8.75 Additional
21] 26) Foe Requlred
Suite, Apl. #, elc. Suita, Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
—;3'1 ;‘ D Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibta
24] 28] 20] [30] Personal Property Tax dus June 30. [ Yos  [&No
9. Name and Addreas of Current Registerad Agant 10. Name and Address of New Reglstered Agonl
81| Name
m- ERMA L. 82| Street Addrass (P.O. Box Number is Not Acceptabla)
121 BAUER DR. 5
MELBOURNE FL 32001
84| City FL Iasl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this elatemeant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
ignature. fyped or prinled name of registered agent and lite i applicable (NOTE: Registered Agenl signature required whar reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TME D 7 oELETe 11 TILE [J change [T Addition
NAME BI¥BY, DR. BARBARA J. 12 NAME
sweeTaporess | 1217 S. RIVERSIDE DR. 13 STREET ADDRESS
CY-51-2P INDIALANTIC FL 1ACITY-ST-29
TME D [ pELETE 21TILE [T change [ Addition
NAME BEARDSLEE, HOWARD 22 NANE
streeTaporess | 620 IXORA DR. 23 STREET ADDRESS
| _civ-sr-ze MELBOURNE FL 2.4 CITY-ST- 2P
TLE D LJ DELETE 3TLE «  [.lchange  [] Addition
NAME COPELAND, WANDA 3.2 NAME
sweeraboress | 2200 5. DUNBAR AVE. 3.3 STREET ADDRESS
CITY- ST- 7P MELBOURNE FL 34.0ITY-ST-2IP
TMLE D [J DELETE 41TITLE [JChange 7 Addition
NAME BROWN, DOLLIE 4 2NAME
smeeTaporess | 475 GEPHART ST, SW 4.3 STREET ADDRESS
CITY-ST-2P PALM BAY FL 440ITY-$1-2P
TILE D [ OELETE 51 TMLE [ change [T Addition
NAME BOWER, ROBERTA 5.2 NAME
streer aDoRESS | 3100 ALABAMA DR. 5.3 STREET ADDRESS
CiTY-ST-29 MELBOURNE FL 54 CITY-ST-2P
TmE D LI DECETE 6.1 TITLE I Change ] Addilion
NAME RIEDESEL, JO ANNE 6.2 NAME
sreeTaporess | 2804 S. BURTON PLACE 6.3 STREET ADDRESS
CTY-81- 1P MELBOURNE FL 6.4 CATY - 5T-2P

14, | heraby cerlify thal the Information supplied with this filing does rot qualify for the examﬁ!ion stated in Section 118.07(3)(i), Flonida Statutes. | further certify that the information
Indicated on this annuet report or supplemental annual report is frue and accurate and that my signature shalt have the same Iegal effect as if made undar oath; that | am an
ofticer or director of the corporation or the recelver or trustas empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if chan , or on an atlachment with an address.

SIGNATURE: ./} &4 A Q M : 3/22/98

ONPRO T
CORPORATION R e s orram Apr 02 1998 8:00am
ANNUAL REPORT  (EGAee

CR2E037 (10/97)



