- 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N96000001246

1. Entity Name

GOOD SHEPHERD OUTREACH MINISTRIES, INC.

- . M

FILED
Mar 09, 2004 08:00 AM
Secretary of State

Principal Place of Busingss

3180 W EDGEWQOD AVE
JACKSONVILLE FL 32209

Mailling Address

PQ BOX 2277
JACKSONVILLE FL. 32203

2. Principal Place of Business

3. Mailkng Addrass

il

|

[l

|

[l

|

il

Suite, _Apt. #, atc.

Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State Cily & State 3. FEI Number " Appied For
- 59-3365089 Not Apglicapie
2 Country Zip Country 5. Certificate of Status Dasired D §i.g§qlg?£tional
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gvggm%’g}%‘%@&% AVE AéT #9 Street Address (5.0. E;oxl Number is Not Acceptﬁbfe) - == ) _,7
JACKSONVILLE FL 32205
City FL ] Zip Code ;

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida,. | am familiar with, and accept

the obligauons of regislerad agent,

SIGNATURE

[NOTE: Regrstered Agen! signature required when reinstating)

DATE

Slgnature. lyped of printed nama of registared agent and lite ¥ applicable.

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

Trust Fund Contribution.

Added 1o Fees

Due By May 1, 2004 _

T

Florida Department of State.l_ _

T OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. [ 1.
e "b 3 Delete T [ Change  [] Addition
g SMITH, CHARLOTTE anE T —

7527 ORIOLE STREET 214 ful il
STREES ALBRESS STREET ALDRESS o 4
orvstap  (JACKSONVILLE FL 32208 i 13/08/04-80021-007 61.2%

S[T .
TILE T Delete TIME [ change [ Addition
NAME DRAIN, BETTY NAME
<TneET Acacss, | 5023 LOGKSLEY AVENUE STREEY ADDRESS
emv.stap | |JACKSONVILLE FL 32208 P o
e D 7 Detete TiE [ Change [} Accition
NAME WILLIAMS, LISA NAME
STRELT ADDRESS | 4226 DEVORE PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CiTY-ST-2IP
TITLE ?EJ_PPERS CLARA 3 Delete e CJerange [ Addition
NAME J NAME
strerT Aporess | 8151 ALDERMAN RD APT # 1202 STREET ADDRESS

U - .

T Ch Addihan

:;;EE COBB, SONYA O Gelate mn; (dChange [ Addio
STAEET ADDRESS 5565 CONNIE JEAN ROAD, APT. 53 STREET ADDRESS
ary.srop  IWACKSONVILLE FL 32222 S N
TmE 7 Delete ITLE [ change [ Addition
NAME, NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3}{i}, Florida Statutes. | further certily that the information
wndicated on this report or supplemental report is true and acturate and that any signature shall have the same jegal eftect as i made uhder oath, that | am an oflicer or director

of the corporanon or the recewver or tr

changed. or on an attaghmen) with
SIGNATURE: 2)

SrdlATHIEE AND TVDERM M DO TED NALE 17 B aisis mErieE D v m B e

tee empowered 1o exacute t
address, with all other like

report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
owered. c

ptch 5 20

o

Pd
o 7 e A Pl o &




