- - -

2000 UNIFORM BUSINESS REPORT (UBR)

—_—-—

FILED

1. Entity Name

DOCUMENT # N96000001246

GOOD SHEPHERD QUTREACH MINISTRIES, INC.

Principal Place of Business

7527 ORIOLE STREET
JACKSONVILLE FL 32208

¢
'

Mailing Address

POST OFFICE BOX 2277
JACKSONVILLE FL 32203-2277

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt_#, elc.

Suite, Apt. #, etc.

e - . -y

DO NOT WRITE IN THIS SPACE

Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90074 037 ****5] 25

AT

City & State City & State 4, FEI Number Applied For
59-3365089 Not Applicable
Zi 1 i Ci it
? Country Zip ountry 5. Certficate of Status Desired [ 90+19 Addiional
] Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Faloe o Name
T e L
SMITH, GHAJHLO-ITEJ - Street Address (P.Q. Box Number is Not Acceptable)
7527 ORIOLE STREET
JACKSONVILLE FL 32208 ‘ .
e 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.
SIGNATURE
Slgnaturs, typed or printed name of registared agent and title if appiicable (NOTE: Registerad Agent signatute required when reinstating) DATE
S et e e g T TG BT N - - B Tomr TR msmesmmn e - -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {7 Deiste TLE [ Change [ Addition
NAME SMITH, CHARLOTTE NAME
STREET ADDRESS | 76527 ORIOLE STREET STREET ADDRESS
anST-2°+;y; | JACKSONVILLE FL 32208 amv-s1-21
TMEY £ §D - LTy [ Delete TITLE [T Change [ Addition
NAME ;g 1L () DRAIN; BETTY NAME
STREET ADCRESS | 5023 L OCKSLEY AVENUE STREET ADDRESS
omv-ST-2P | JACKSONMILLE FL 32208 cimr-st-2p
TITLE TD O Detete TITLE [ Changs [ Addition
NAME WILLIAMS, LISA NAME
STREET ADDRESS | 4225 DEVORE PLACE STREET ADDRESS
CITY-3T-7IP JACKSONVILLE FL 32210 CITy-§T1-2P L
e e T .
TITLE VP L _ [C.Delete— ~TTLE— = 3 Change  [J Addition
e SMITH, LONNIE L -
sTREET ADDRESS | 1251 BEACON PT DR #102 STREET ADDRESS :
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-S1-2IP
TILE 3] O Delete TE [ Change [ Addition
NAME COBB, SONYA NAME
STREET ADDRESS | 5565 CONNIE JEAN ROAD, APT. 53 STREET ADDRESS
omy-sT-2¢- | JACKSONVILLE FL 32222 GiTY-ST-2P
TITLE O Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPY 5 } ol v CITY-$T-2IP

indicated on this report or suppleme
of the corporation ar the receiver or,

changed, or on an attachm
SIGNATURE: Z;f

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I 51GRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)



