.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1999 8:00 am!
CORPORATION Kathetine Harrl ’
ANNUAL REPORT Socrotry of Stte Secretary of State
DIVISION OF CORPORATIONS 03-03-1599 90035 045 ****5] .25

1999
DOCUMENT # N96000001246

1. Corporation Name

GOOD SHEPHERD OUTREACH MINISTRIES, INC.

=,
L

Principal Place of Business Mailing Address B ’ e . - '
7527 ORIOLE STREET ' POST OFFICE BOX 2277
JACKSONVILLE L 32208 JACKSONVILLE FL 32203
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 03/04/1996
Suite, Apt. #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For
221 27] 59-3365089 : Not Applicable
City & State City & State _ | $8.75 Additional
;ﬂ \El 5. Cerfifcate of Status _Demred O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
Eﬂ IE] gl 1301 Trust Fund Contribution = Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
. '-‘_ afwire 4 o ‘é:’? 3 -_
1. -SMITH, CHARLOTTE 82| Street Address (P.O. Box Number is Not Acceptable) .
7527 ORIOLE STREET 5 st it
JACKSONWVILLE FL 32208 .
84| City ' FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, tybad or orinted name of regiaterad agent and title if applicatie. (NOTE: Registered Agent signature requiresd when reinstating) DATE é‘
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE PP aad OVeR SEER [J DELETE 11TmE ) . DiChane Wdlﬁon =
NAME SMITH, CHARLOTTE 12 NAME . , 5
sreeT aobress| 7527 ORIOLE STREET 1 STREET ADDRESS : : i
crr-st2p i JACKSONVILLE FL 32208 14CITY-ST-2p ' ' &
TME SD [C DELETE ZAMILE ] ..  [JChange [ Addition |
NAME DRAIN, BETTY 22NAME Tl‘

streeTaporess| 5023 LOCKSLEY AVENUE 23 STREET ADDRESS . ) .

CITY-ST-2F JACKSONVILLE FL 32208 2. 4 CITY-5T-2IP . /

TME ™ 'TELETE 3ATTLE 7—79 Z I‘ 5 ﬁ w ; A Z ; # m 5 [ Change 9@"”‘"""
NAME MCINTOSH, CARLOTTA T 32NAME . Ly > [/S‘C E_

sreeeraoosess| 7051 ALAN AVENUE wsweenooess| /.2 L5~ A€o LE '~

erv.stze | JACKSONVILLE FL 32208 — Mmﬂgg,ﬂ TJAY £ 722 /0 - _

TME VP 41TME ’ . ange % ition
WOE { SMITH, LONNEE L e A SONYA COJ Y |

smeeTADoRess| 1251 BEACON PT DR #102 sasweerooress| F I~ 6 5= Cop AT E TEAN 2 APFH 5
or-stze | JACKSONVILLE FL 32246 MOTY-STHP TN, oy D 79 4 D

TME [J DELETE 51TIE ST LR L SR T [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP S4CMY-5T-2P

TLE [ DELETE 6.1TILE : [DcChange [ Addition
MNAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST-2P

14. | haraby certify that the information suppiied 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o JHg receiver or trustee empowered to.execute thié feport as required by Chapter 617, Florida Statutes; and thy ame appears in

Block 12 or Block 13 if changesh, or g an attaghmept with an addre i all other lilge'empowered.
Qaytimd Phone # T

SIGNATURE:




