changed, or on an attachment s
SIGNATURE: ;

indicated on this report or supplemental
of the corporation or the receiver o tru

ddresgewilh all other [j

A

. . s
o

ampowered to execut

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
his report agsRquired by Chapter 617, Flarida Statutes; and that ry nare appears in Block 10 or Block 11 if

S (202

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT # N96000001246 Apr 23,2002 8:00 am
+ |, 1. "Entity Name .
e o ecretary of State
GOOD SHEPHERD OUTREACH MINISTRIES, INC. 04-23-2002 90384 037 ****61.25
‘ Principal Place of Business . Mailing Address
7527 ORIOLE STRE.ET : POST OFFICE BOX 2277 ..
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203 ., .
s A
""4."— R ]
: . I~
Suite, Apt. #, lc. Suite, Apt. #, etc. -, ++ DONOT WRITE IN THIS_S%»&CE
G L B 11
City & State City & State 4. FEI Number . Applied For
59"3365089 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ gg';esqﬁf:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHARLGT'TE Stiel Addr‘ess (P.O. Box. Numberjis Nat Acceplabl(‘a) L
7527 ORIOLE STREET i ' ] H
JACKSONVILLE_. FL 32208 (.:?1/ / 70 w édge (ZIUOC( A'Ue ﬁp‘é 9 N
: JdackSonvyi LLE  FL 77009
B. The above named is statement for the pu e of changiing its registered office or registered agent, cr bath, in the state of Florida. -
pe ; -
SIGNATURE { M"/ % /’Z ’/ZE .
; E.’/‘ _." ¥ 'na!L{re. typed or printed name of registered agant aka 1\1& if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE . =
qf! . .
4;3 . . 8. Election Campaign Financing $5.00 May Be - Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Rdded to Fees Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOHS IN 10 -
TITLE PD . O pelete TITLE [ Change [ Addition §
NaE SMITH, CHARLOTTE NAME e
STREET ADDRESS 7527:0R!0LE'SThEET STREET ADORESS §
CITY-ST-21P JACKSONVILLE FL 32208 CITY-ST-ZIP L&"
TITLE sh T Delate TITLE v [ Change [ Addition 8
NAME DRAIN, BETTY NAME
STREET ADDRESS | 5023 LOCKSLEY AVENUE STREET ADDRESS
orr-st7P__| JACKSONVILLE FL 32208 om-§1-2¢
TITLE m - [ pelete TITLE [Jchange [ Addition
NAME Wil 'qu, LISA NAME )
STREET ADDRESS 425 DEVORE PLACE STREET ADDRESS
CITY-$T-2P JACKSONVILLE EL 32210 CITY-ST-2IP
TILE W O Defete TITLE Cichange [ Addition
NAVE PEPPERS, CLARA AME
STREET ADDRESS | 8151 ALDERMAN RD APT # 1202 STREET ADDRESS
CITY-ST-2IP JAdKSONVILLE FL 32211 CITY-5T-2IP
TITLE D O pelete TMLE [change [T Addition
NAME COBB, SONYA NAME
STREET ADDRESS | 5565 -CONNIE JEAN ROAD, APT. 53 STREET ADDRESS
CITY-5T-2IP JACKSONV".LE FL 32222 CITY-S5T-2IP
TILE [ oelete THLE [ Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIyY-§7-21P




