2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # N95000003469 Secretary of State
1. Enlity Name 05-02-2003 90195 006 ****61.25
THE GOOD SHEPHERD UNITED METHODIST CHURCH OF LAK
ELAND, INC.
Principal Flace of Business Mailing Address
2815 N GALLOWAY ROAD 2815 N GALLOWAY ROAD
LAKELAND FL 33809 LAKELAND FL 33809
S S LSRR AT VT
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2979664 Applied For
Nat Applicable
Zp Countey 4p Country §. Ceriificate of Status Desired O $8.75 dditionat
" Fee Required
_ . ___6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KHAUSE’ HENRY G . Street Address (P.O. Box Number is Not Acceptable)
1735 QUAIL RUN
LAKELAND FL 33809
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
f‘ Signature, typad or printed namea of reglsla_nad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 paign - $5.00 may Be v
$ Trust Fund Contributian, g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE LDF D [ Celete TITLE [ Change {7 Addition
NAME KRAUSE, HENRY G NAME
sTaeet aporess | 1735 QUAIL RUN STREET ADDRESS
CITY-ST-21P LAKELA._ND FL 33809 GiTY-5T-2P
TITLE w3 O Detete TITLE Olchange [ Addition
NANE RHONEMUS, RUTH F NAME
sTReeT ADDRESS | 219 JAY AVE STREET ADDRESS
crrv-st-zp L AKELAND FL 33801 —~ -~- -~ - CITY-5T-21P —— = -~
TITLE Las ﬁ 1 Delete TITLE [0 Change  [] Addition
RAME WILFERTH, ROY NAME
stReeT anoress | 3159 HONEOYE TRAIL STREET ADORESS
CITY-ST-ZIP LAKELAND FL 33809 CITY-ST-2P
TITLE D |XDeLele TIMLE [ change  [C] Addition
NAME WILFRETH, ROY NAME
sweet aporess | 3159 HONEOYE TRAIL STREET ADDRESS
arv-st-zp | LAKELAND FL 33810 CiIY-ST-2P o
—
TITLE [ Delete TITLE v . [J Change ﬁAddmon
NAME NAME Mﬂtgtﬁ-. lﬁ HR Ause
STREET ADDRESS STREETADDRESS | Y= & AV TN
CITY-$T-71P CITY-ST-7P -_L&!lsx_ec?l&m I: l B 3‘5 8' [O
TITLE [ nelete TITLE " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the saCeivePor trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg€hment with an address, with all other like empowered,

NE S 4]25102  3-b¥1-9bag

n AT RE ANBTYEEDR OB BRINTEDR MAKME CF SIONING SEEINER MQ MRErTAR Mets D FMlacdie Dhuree

SIGNATURE:

:

CR2EO037 (10/02)



