FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 9 9 8 8 O O am

CORPORATION Sandva B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000001246 (5)

Corporation N

GOOD SHEPHERD OUTREACH MINISTRIES, INC.

AL

Principal Place of Business Mailing Address
7527 QRIOLE STREET POST OFFICE BOX 2277 -
JACKSONVILLE FL 32208 JACKSONVILLE FL 92300 3. Date Incor[;?lrated or Qualified
4. FEI Number Applied For
. Not Applicable
n 59-3365089
2. Principat Pi ! Busi 2p. Mailing A
incipal Flace of Susiness 8. Mailing Address 5. Certificate of Status Desired D $8'75 Additional

;-I 26 Fea Required

Suite, Apt. #, etc. Suite, Apl. 4, elc. 8. Election Campalgn Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added to Fees

City & State City & State 7. Is this nonprofit corporation 8 homeowners association?
Fz_s] 28 Oves Ono

Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
m m 20) 30 Personal Properly Tax due June30. [ JYes [JNo

§. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
81] Name

SMITH, CHARLOTTE 82| Street Address (P.0O. Box Number Is Not Acceptable)

7527 ORIOLE STREET

JACKSONVILLE FL 32208 83

B4[ City a_s[ Zip Code
7
ol Le 8, FloridgfStatutes, the above-named corporation submits this statement for the purpoae of changing its reglstered

11. Pursuant to the
office or registefed-Basny.
agent. | am famy

SIGNATURE

oy _Buch changh Siza?n by the corporation’s board of directors. | hereby accept the Wﬂl as registerad
0 y 68,

L /0=

[ o
& or printed name of regisierad speni s ti M applicable. (NOTE Raglstered Agant signatura raquirad when reinsiaiing)

1z, & OFFICERS AND DIRECTORS 13, — ADDITIONS/CHANGES 10 ORF ICFRS ANy DIRECTORS IN 12
i PD [T DELETE 1TTE V f——%ﬁmmﬂﬂ_@m
NAME SMITH, CHARLOTTE 1.2 NAME 4 P /\/M ‘_r'

steeeraooness | 7527 ORIOLE STREET 1.3 STREET ADDRESS d‘/ f&y C 0 /\/ % #“ 77 ’a
GITY-5T-2¢ JACKSONVILLE FL 32208 14 CITY-81- 2 *na ,, [y, ﬁ

TILE [ ceere 21TMLE 77 ‘-—/lc)(/’ o ¥ ’ 7Z AT EI c Addition |
NAME DRAIN, BETTY 22 HAME

street aporess | 5023 LOCKSLEY AVENUE 23 STREET ADDRESS

oTY-51-29 JACKSONVILLE FL 32208 2.4 CITY-ST- 7P

e 1D T DELETE 21 TRLE LT Crange (] Addition
RAME MCINT OSH. CARLOTTA T 3.2 NAME

smeet ooress | 7051 ALAN AVENUE 33 STREEY ADDRESS

Y512 JACKSONVILLE FL 32208 34, CITY-ST- 2P

TMLE 1] DELETE A1 TIME (] Change L] Addition
NAME 4 2 HAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-81-2IP 44 0ITY-51-2P

TTLE LI DELETE S1TIME LT Crange T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

AT -S1- 2P 5.4 CITY-5T-2IP

TITLE | BT &1 TILE L TcChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LIV-51-2P £4 OITY-S1-21P

4. | hereby cemlx 1hat the information supplied
indicatéd on this annual report or suppl
officer o director of the corporat
Block 12 or Block 13 if chan,

SIGNATURE:

§ oxol gmn stated in Section 119.07(3)i). Florida Statutes. | further cerify that the Information
at my signature shall have the same legal effect as if made under oath; that | am an

l’\‘fer oF trustee ergpowered to ,f o this s 70pOf 85 required by Chapter 617, Florida Statiteg; and that my name appears in
Cl t a .

CR2E037 (10/97)



