FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 9, 1 999 8 . 00 am E

CORPORATION ernne Harns
ANNUAL REPORT Ksa::re::ry ofHSIa:: : ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90037 Q45 ****5] 25

DOCUMENT # N95000003469 ‘.

1. Corporation Name

THE GOOD SHEPHERD UNITED METHODIST CHURCH OF LAK _ ‘ H“\“ “m R R L o s
ELAND! INC' - 3 3449513. 90337 - }5 °
Principal Place of Business Mailing Address
2815 N GALLOWAY ROAD 2815 N GALLOWAY ROAD '
Lo e TR R IR
2. Principal Place of Business 2a. Mailing Address - | 3. Date Incorporated or Qualifed
[21] 26] 04/19/1991
_ Suite, Apt. #, etc. B Suite, Apt. #,etc. = . ) 4. FE| Number _ . - .| —_|Applied For -
i22] |27] - £9-2979664 Not Applicable
- City & State 2l City & State 5. Certifcate of Status Desired [ siii:gﬁi‘:’"a'
Zip Country 2ip Country 6. Election Campaign Financing $5.00 May Be
{24] [25] 29 [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registerad Agent ,
81| Name :
KRAUSE, HENRY G 82| Stest Addross (P.O. Box Number is Not Acceplable} |
1735 QUAIL RUN -
LAKELAND FL 33809
84| cCity FL 85| Zip Cade

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named Corporation submits 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 o printed nams of ragistered agant #nd e f appiicable. (NGTE: Reogistared Agent signaiure required when reinstating} DATE ©
12. L e ™ .. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME o o [] DELETE 11 TILE [CChange  [JAddition | T
NAME KRAUSE, HENRY G 12NAME Py
sTREeT ADORESS| 1735 QUAIL RUN 13 STREET ADDRESS T
arv-s-z¢ | LAKELAND FL 33809 14CITY-ST-2P &
TE PT [ DELETE 24TME CiChange  [JAddion | ©
NAME RHONEMUS, RUTH 22 NAME
sTreeT aporESs| 219 JAY AVE 23 STREET ADDRESS
emv-st-zp_ {LAKELAND FL 33801 T © - Jaascnvstze s e— e - . - S
TME VPT [] DELETE 31 TME CICnange [ Addition
NAME WILFERTH, ROY 32 NAME
streeTa0bress| 3159 HONEOYE TRAIL 33 STREET ADDRESS
CATY-5T- 2P LAKELAND FL 33809 34, CITY-ST-ZP
TITLE b..: - - [J DELETE 44TMLE [JChange [ Addition
NAME WILFRETH, ROY 4.2NANE
sTREETADDRESS| 3159 HONEOYE TRAIL 4.3 5TREET ADDRESS
orv-st.ze | LAKELAND FL 33810 44CITY-ST-2P :
TME (] DELETE 51TITLE ClChange  []Addion |
NAME 52NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-2P
TITLE [ DELETE 6.1TILE [J Change ] Addition
v T 6.2 NAME
swreeraporess| 63 STREET ADDRESS
ovetze | . 64 CITY-ST-2P

14,1 hereby cortify that the information supplied with this filing doss 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 Black 13 if changed, or on an attachment with an address, with all other like empowered. l
11299 94-3s8-31%Y

SIGNATURE:




