2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000003469 Mar 05, 2001 8:00 am

1. Entity Name

Secretary of State

THE GOOD SHEPHERD UNITED METHODIST CHURCH OF LAK 03-05-2001 90292 005 ****61 .25
Principal Place of Business Mailing Address
2815 N GALLOWAY ROAD 2815 N GALLOWAY ROAD
LAKELAND FL 33809 LAKELAND FL 33808 8 1 6 3 1 1
2. Principal Place of Business 3. Mailing Address “ll"m I‘l ml” "m "‘“II I"I |” Iml I'”I ml lm
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2979664 Nol Applicable
2P Country 2p Country 8. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSE HENRY G Street Address {(P.O. Box Number is Not Acceptable)
1735 QUAIL RUN
LAKELAND FL 33809
City FL Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the state of Florida.

CR2E037 (10/00)

SIGNATURE
Slgnature, typed or printed rame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. 8 Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ peiste TITLE [ Change  [] Addition
HAME KRAUSE, HENRY G HAME
STREET ADDRESS | {735 QUAIL RUN STREET ADDRESS
CITY-5T-ZiP LAKELAND FL 33809 CITY-ST-2IP
TITLE PT 3 Dlete TITLE [ Change ] Additien
HAME RHONEMUS, RUTH NAME
STREET ADDRESS | 249 JAY AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-ZIP
TITLE VPY O pelete THLE [ change [ Addition
NAME WILFERTH, ROY NAME
STREET ADCRESS | 3159 HONEOYE TRAIL STREET ADDRESS
CIY-ST-2IP LAKELAND FL 33809 CITY-ST-2IP
TITLE D 1 pelete TIME [ Change [ Addition
MAME WILFRETH, ROY NAME
STREETADDRESS | 315¢ HONEOYE TRAIL STREET ADDRESS
CITY-ST-7iP LAKELAND FL 33810 CIY-§T-217
TITLE [ peete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [3 velete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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
=1

of the corporation or the receiver ¢r trustee empowered to execute this report as required by r 817, Florida Statutegffang that my name S in or Block 11 if
changed, or on an attachment with an address, with all other fike empowered. ? - - 72
Daytire Phone #

SIGNATURE:

SIGNATURE AND




