2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} . Aug 11,2006 8:00 am

DOCUMENT # N96000001246
1. Bty name Secretary of State
GOOD-SHEPHERD OUTREACH MINISTRIES, INC. — 08-11-2006 90003 037 ™***61.25
Principal Place of Business Mailing Address
653 MONUMENT RD PO BOX 2277
#204 JACKSONVILLE FL 32203
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/06)
City & State City & State 4. FE! Number Applied For
59-3365089 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d gg.gfqtﬁf:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent yd

777 .
SMITH, CHARLOTTE Zj’/? A’f—/g” 7[7/“(‘t ’f ‘-—%’ /]
653 MONUMENT FD. FLYL “INPUNEERL Mel 7ZLen
JACKSONVILLE FL 32225

1798 ]
/ IACAIONVILLE ./ FL®

& +

Signalure, typed of prntod name of regrsiered agant and itla d soolcable. (NOTE: Regstered Agernt signatura rerxarsd when remstaling)

8. The above name: submits this statement for the pfpose ofthanging its registered offica or registerad agent, or both, in the State of}ﬁ)ridﬁ. } am familiar with, and accept the
cbligations of red
21 S 2g0¢
SIGNATURE 4 y 4: 94 7

o AR ] o ; B ] ‘.,; R ! o T
] o FILE NOW: ' FEE.IS $81:25. . - . --| o, Election Campaign Financing $5.00 Mayse | . . Make Check Payableto’ =~ -
°. Due By September6,2006 =~ = Trust Fund Contribution, O Added to Fees < - Florida Department of State
10, ' OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES 767 OFFICERS AND bIHECTQns N0
TILE PD [ pelete TITLE A) < 77? / o8 MChanga ] Addition
NAME . SMITH, CHARLOTTE NAME . -
sTReET acoress | 53 MONUMENT RD. #204 st oess | 5 & ¢ Moyt d A éﬂ]e 7? #LEACE
2 . .
ov-st-zr | JACKSONVILLE FL 32225 avste "5 AP hSONVLLE, 1~ T/ ’é
TILE sD 7 Delete TITLE / [ change [ Aadition
NANE DRAIN, BETTY NAME
srreeT aporess | 5023 LOCKSLEY AVENLUE STREET ADDRESS
CITY-81-21P JACKSONVILLE FL 32208 cry-51-72IP
Tl TD [ petete SILE Donenge Thacsien o
NAME THOMPSON, MILDRED NAME
STREET ADDRESS | 3190 EDGEWOOD AVE W ¥32 STREET ADDRESS
CilY-Si-2P JACKSONVILLE FL 32209 OTY-5T- 21 -
e VP [ oekee L , CFTohange [ Addtion
NAE SMITH, BRANDON NAME - lz o
STREET ADDRESS | 653 MONUMENT RD #204 STRELT ADDRESS ‘17 4/4 7)’]&’ “ (}/ ﬁl?m é/ éf/fﬁotf
arv.stzp | JACKSONVILLE FL 32225 ovsw | ARt L /TOE g a4 ‘jcjpz /&
TITLE D O detets TmE /Bsrage [ Addion
NAE PEPPERS, CLARA NAVE ,
stheeT aooness | 8151 ALDERMAN RD APT.1202 STFEET ADDRESS vl &
CItY-ST-2P JACKSONVILLE FL 32211 CIIY-ST.2P 4/ k 70
WILF 1 pelete miE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ory-ST-29 Y -S1- 2P

¥2. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplamgrftal report is true and accurate and that My signature shall have the sarma legal effect as if made under oath; that t am an officer or director
of the corporation or the recgiyer a gmpowered to execute jhis repogfas required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
C ( .

changed, or on an attachfa
SIGNATURE: l l .




