2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04,2008 08:00 Al

1. Entity Name

GOOD SHEPHERD UNITED METHODIST CHURCH OF

NORTH FORT MYERS, INC.

Principal Place of Business Mailing Address

2951 TRAIL DAIRY CIR 2951 TRAIL DAIRY CIR

NO FT MYERS, FL 33917 US N FTMYERS, FL 33917 S
01082008 No Chg-NP CR2E037 (4/06)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0336641 Not Applicabla

5. Certificate of Status Desired | g:.;esqur:;ﬂonal

6. Nama and Addrass of Current Ragistered Agent

530 OATALINA DRIVE DO NOT WRITE
NORTH FORT MYERS, FL 33903 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

£
SIGNATURE
Signature. typad ov printed nams of registared agsnt and title it applicable {NOTE Ragistarad Agent signature Tequired when reinstating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing O $5.00 May Be HOONNEat 715 ,
Due by May 1, 2008 Trust Fund Contribution, Added to Fees G AL AU B S -
T 04/16/08-80011-016 B1.25
10. OFFICERS AND DIRECTORS
TITLE PD
NAME HILBISH, RUSS

STREET ADDRESS | 530 CATALINA DRIVE
CmY-ST-20P NORTH FT. MYERS, FL 33903

THLE sSD

NAME STEPHENSON, JIM

STREET ADDRESS | 278 N. AMERS

CITy-ST-2P NO FT MYERS, FL 33903

TITLE VD
NAME BODEN, BILL

STREET ADDRESS | 2220 VALPARAISO BLVD
omv-§T-2P | NORTH FORT MYERS, FL 33917 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changad, or on an attachmant wi address, with all other like empowarad,
2/279/08
V4 / Dats

SIGNATURE:

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




