2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004625

1. Entity Name,

GOOD - SHEPPARD CHURCH OF HOLLYWOOD INC.

/

Principai Place of Busingss

409 N 19TH AVE

STE 2

HOLLYWQOD FL 33020
us

Mailing Address

409 N 19TH AVE

STE 2

HOLLYWOOQD FL 33020
us

2. Principal Place of Business

Ho9n /978 AVE

3. Mailing Address

Honf 197 AvE

Suite, Apt. #, etc.

Suite, Apt. #, etc.
i

FILED

Jul 21, 2000 8:00 am

Secretary of State

07-21-2000 90004 009 ****5] 25

LU W~ o~ -

MO

DO NOT WRITE IN THIS SPACE

Ll

A

ART X F7 2
/fity & State . . jity & State 4. FEI Number Appilied For
oflYweop FLOADA Mot oob FLH 650528874 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33 OLY U S 22020 U s 5. Certificate of Status Dasired O Fes Requirad
6.: Name and Address of Current Registered Agent - i 7. Name gnd Address of New Reglstered Agent
Name 5 A M E
SHEEHAN, THOMAS Street Address (P.O. Box Number is Not Acceptable}
409 N 19 AVE
STE 2 : .
HOLLYWOOD FL 33020 City FL | ZpCooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _
. Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signatura required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may 8e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added 1o Fees Department of State

OFFICERS AND DIRECTORS

10 wros ' B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D [ Delete TILE [ Change ] Addition
NAME SHEEHAN, T NANEE

STREET ADDRESS | 409 N 19TH AVE, 2 STREET ADDRESS

CIY-ST-21P HOLLYWOOD FL CITY-ST-2P

TTLE TO O Dekete TITLE [ Change [ Addition
HAME SUSAN BRUNS HAME

STREET ADDRESS | 1034 VAN BURER ST a e | STRECTADURESS ) b e R - e
CITy-51-21P HOLLYWOOD FL: ) : CITY-ST-21P -

TLE T0 ’ 1 Detete TITLE I Change [ Addition
NAME LINDA ELLIOT NAME

STREET ADORESS | {710 HOMAS ST STREET ADDRESS

CITY-S7-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TITE Ochange [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS

CiTY-§7- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

Y s nmmn i - =
JW § R EBED

’74/5/-2000

9549929- Zp%‘g. '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Daytime Phone 4

CR2E037 (5/00)



