SECOND NOTICE: CORPORATION WILL EE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE OM OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

o

Ry
e

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000004625
GOOD - SHEPPARD CHURCH OF HOLLYWOQOD INC.

Principal Place of Business

409 N 19TH AVE e
STE 2 t
HOLLYWOOD FL 33020 '
us

Mailing Address

409 N 19TH AVE

STE 2

HOLLYWOOD FL 33020
us

/

FILED
Sgp 20, 1999 8:00 am §
ecretary of State

09-20-1999 90009 040

% gl7304 - 90dbs - Jo

HHHHG1.25

LT

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

21] 26] * 09/20/1994

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number /| Applied For
22] [27] 6505286874 Not Applicable

City & Stat City & Stat iti
m ity “ Y ° 5. Certifcate of Status Desired L] $8.75 Addtional
2 ;l Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E;I EI . IEI Trust Fund Contribution Added to Fees

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent
81| Name

SHEEHAN, THOMAS 82| Sireet Address (P.O. Box Number is Not Acceptable}

409 N 19 AVE

STE 2 83

HOLLYWOQOD FL 33020 84} City 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation subrmits this statement 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Agent si reguired when reil g) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [J DELETE 1.1TMLE [OChange  [] Addition
NAME SHEEHAN, T 12 NAME

streeTsopress| 400 N 19TH AVE, 2 1.3 STREET ADDRESS :

CITY-§1-2P HOLLYWOQD FL 14CITY-§T-2P

TME TO ] DELETE 21 TMTLE [JChange  []Addition
NAME SUSAN BRUNS 22 NAME

streeTanoress| 1934 VAN BURER ST 23 STREET ADDRESS

CITY-ST-2P HOLLYWOQD FL 2.4 CITY-ST.ZiP

TME TO [J DELETE 31TME [JChange [ Addition
NAME LINDA ELLIOT 32 NAME .

streeT appRess| 1710 HOMAS ST "33 STREET ADDRESS ‘

CITY-ST-ZP HOLLYWQOD FL 34, CTY-ST-ZP ' .
TMLE [J DELETE 41TRE - [Change  [_] Addition
NAME 4,2 NAME -

STREET ADDRESS 43 STREET ADDRESS 7

CITY-ST-2ZIP 44 CITY-ST-2P

TLE [J DELETE 5.1 TIMLE {JChange  []Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-5T-ZP 54CITY-5T-2P

TALE [ DELETE 8.1TME [Jchange [ Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIF 64 CITY-ST-2F

14. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: -/ PSsaNATUSE RRAIRED A

4949-929C7 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sept 13,7999

Eg_yﬂfncPhonc#

CR2E037 (5/99)

“




