FILE NOW: FILING FEE IS $61.25 FILED
SO, B mmmeew | Apr23 1998 8:00am

ANNUAL REPORT Secretary of Siate

1998 ‘ <= 7,,»\. / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000001003 (0)

1. Corporation Name

GOOD SHEPHERD CORPORATION OF ORLANDO, INC.

A0 o

Principal Place of Business Malling Addrass
$97.9 BABLOMICA DR. $87-9 BABLONICA DR, 3. Date Incorporated or Qualified
ORLANDO FL 32007 ORLANDO FL 32007
4. FEI Number Apptied For
59-3379851 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centificato of Status Desirad = $8.75 Additional
;Tl 26 Fee Required
Suite, Apt ¥, elc Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 MayBe
E] E Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
_2;] ;;] E] Yes [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?5] ;] ;l Parsonal Property Tax due Juna 30. Oves o
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agont
81| Name
WEBBER. DALE § ESO 82| Strest Address (P.O. Box Numbaer Is Not Acceptable)
401 E JACKSON 5T
STE 2500 83
TAMPA Fl. 33602 84| City FL |85 Zip Code
11. Pursuani lo the provisions of Sections 617,0502 and €17.1508, Florida Statutes, tha above-named corparation submits this statament for the purpose of changing its regisiered

olfice or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Floritia Statutes.

SIGNATURE Signature typed or prinisd name of teisisred agen and ttle i applicabe {NOTE. ngis(«ed Agant gignature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ T T beLene 1.1TIHE [ Change [ Addition
NAME LAWLOR, MARY BRIGID 1.2 HAME

staeeTaporess | 504 HEXTON HILL RD 1.3 STREET ADDRESS

CITY-S1-2IP SILVER SRPG MD 14 CITY-ST-21P

TITLE VP L] DECETE 21TME [T Change [ Acdilion
N BAXTER, MARY ROSARIA 22N

streer appress | 4100 MAPLE AVE 23 STREET ADDRESS

CHY-ST-21P BALTMORE MD 2.4 0ITY-51-2

L 1] [T oELETE 31IMLE [ change [T Addition
NAME MASSEAI, MARY CATHERINE 32 NAME

stReer Aopress | 4100 MAPLE AVE 3.3 STREET ADDRESS

CITY-51- 2P BALITMORE MD 34.CITY-5T-2IP

TTLE D T3 OkLete 41TITLE [T change [ Addition
NAME CLANCY, MARY LORETTA 4.2 NAME

smeeTaoress | 5358 CHEW AVE 4.3 STREET ADDRESS

CITY-ST-2IP PHILADELPHIA PA 44 CITY-5T- 2P

TIMLE D ] DELETE 5.1 TITLE [ change T Addition
NAME KAHL, MARILYN 5.2 RAME

streetTapoiess | 3244 WANDA WOODS DR 53 STREET ADDRESS

CITY-ST-2P DORAVILLE GA 54 CITY-ST-21P

TITLE 7 DELETE 61TILE [J change ] Addition
NAME B2 NANE

STREET ADORESS 6.3 STREET ADORESS

CiTY-ST-2IP 64 CITY-ST-2IP

14. 1 heraby cerlify that the information suplplied with this filing does not quality for the axemgtion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicaled on this annual report or supplemantal annual repor is true Bnd accurate and that my signature shall have the same legal effect as if made undar oath: that 1 am an
officer or director of tha corporation of the receiver of trustee empowered to execute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, or on an attachment with an addrass,

SIGNATURE: % Dol B i ] <Rkt

i’-u-.CU‘S Do w T Y/ 117] o4 Al RPN I

CR2E037 (10/97)



