2003 NOT-FOR-PROFIT CORPORAT!ON

FILED

Apr 01, 2003 8:00 am

3

ecretary of State

UNIFORM BUSINESS REPORT (UB,R)

DOCUMENT # N96000001003

1. Entity Name

GOOD SHEPHERD CORPORATION OF ORLANDO, INC.

03-17-2003 21082 016 ****g] .25

Principal Place of Business Mgiling Address
597-3 BABLONICA DR. 597-8 BABLON:CA DR. '
CRLANDO FL 32007 ORLANDO FL 32307
o S A W
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Ciy & Siata 4. FEI Number 59.3379851 Appiied For
' Not Applicable
Zip Country Zip Couniry , ; $8.75 Additional
. 8. Certificate of Status Desired O Fae Required
6. Name and Address of Currant quatarad Agent | 7._Name and Address of New Reglstered Agent
- SO T T - B g T
a WEBBER. DAI-E s Sireet Addrass (P.O. Box Number is Nol Acceptable)
401 E JACKSON ST
STE 2500 , ,
TAMPA FL 602 e - FL 2500

8. The above namad en!rty subrmts this statement for tha purpose of changing its regislered office or registerad agent, or both, in the State of Flosida. | am familiar with, and accept

the obligations af regisiered agent.

!
i

SIGNATURE
SignatLra, fyped o primed name of registersd agent and title i spplicable. INGTE: Registaned Agent g tequirad whian renstating) DATE
. 9. Election Campalén Financing $5.00 M2y Be Make Check Payable to
FiLE NO‘?L FEE IS $61.25 Trust Fund Contribution. Added ta Faes Florida Department of State

ADDITIONS/CHANGES TO OFﬁICERS AND DIRECTORS IN 10

10. OFFlCERS AND DIRECT ORS :11.

T PD [ et e -President D0 Crange [ Addtion

NAME BEASLEY, BARBARA NAME John Custis

smeeT A0oress | 7854 NATURAL BRIDGE RD SWRETADRESS | 8544 Aspen Avenue

cr-s1-20 [ SAINT LOUIS MO 83121 ary-s1-2¢ Orlando, FL 32817-1310 = = = |

TE VD 0 Delets e Vice President”D (R Crangs (] Audition

Mg MCGUAID, MARY CAROLYN e Crace Rhoads, RGS

SThesT ADORESS | 7654 NATURAL BRIDGE RD SRETAORESS | 599 Bablonica Drive-

orv-st-z | SAINT LOKIS MO 63121 OS] o lande. FL 32807-3345 .

TME ) P S 2:[ ] Duleta vz < BSTME 2 oo "*"I"‘F’e‘a"sfiﬁfé?"j%ﬁ "= trange ™ Y Addition™

“RAME PUSHMAN, JANICE HANE Peter Mataras

staeeT aocAess | 7654 NATURAL BRIDGE RD SweEraporess | 800 N, Magnulia Ave., Sdite 1700

ev-s-2r | SAINT LOWIS MO 63121 cr-stzr |- Orlande, 32803

e D 2 Oetete T Secretary J) O Crange [ Addiion

HAME MASSE!, CATHERINE NAME Ronda Olson

smeer Aposess | 7854 NATURAL BRIDGE RD STEETADDALSS | 1218 Vassar Street

arv-si-2p | SAINT LOUIS MO 63121 Se-ST-ap Orlando, FL 32804

t3 D O Delets Jme [(Fchenge [ Acdition

HAME KAHL, MARILYN e

stoeet aooress | 3044 WANDA WOODS DR STREET ADGRESS

CiTY-53- 2P DORAVILLE GA Ciry-§1-2P

e 3 Detets e D Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CRY-ST-2P

12. | hereby certily 1hat thg information supplied with this filing does not qualify for the exempuon stated in Section 119.07{3Xi), Florida Slatutes. } further certily that the Information
indicated on this repart or supplemental repert Is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this reporl as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Bloch 11 if
changed, or on an atlachment with an address, with al! other like empowerad

syrinpohnedl  a)ut)p ()
SIGNATURE: /A"ledzﬂ S MRt /4/ ( 3/1/ 5&, . 2500

SIGNATURE ANRDT{PED OR PRINTED MALE OF wmoﬂm

Dlvﬂmthan J

CR2E037 (10/02)



