- - —— - . —_ [

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # N96000001246 ecretary of State

1. Entity Name 04-03-2003 90159 001 ****g]1.25

GOOD SHEPHERD OUTREACH MINISTRIES, INC.

CR2E037 (10/02) / *

Principal Place of Business Mailing Address
452 7-ORIQLE-SHREET— f . é POST OFFICE BOX 2277
J ey JACKSONVILLE FL 32203
4 , - — - s
Suile, Apt. #, efc. q St Ap‘ #. e‘c [] CHECK HERE IF MAKING CHANGES
~Liy & Stat L Qi Jn t f\/ (/'L( 4. FEI Number §G-3365089 Applied For
) B L Ri{)[\“f L e ‘?50 [0 Not Applicasle
'2 Ql q a U H, [ -?;;03 ’@J nilr.y(/ H, é 5. Cerificate of Status Desired [l $3 75 Additional
z@ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N Name
SMITH, CHARLOTTE . .
Street Address (P.O. Box Number is Not Acceptable)
3180 W EDGEWOOD AVE APT #9
JACKSONVILLE FL 32209
N City -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. | am familiar with, and accept
thé obligations of registered agent. - . e
SIGNATURE
Slgnature, typed or printed name of regtsler_ed agenl and title if applicable. (NOTE: Registered Agent signature required when rainstating) .. DATE
:1"’1*"‘-""?‘{_ ‘ %a _ e - ,,;.M ==!q..,.—- R i e e ‘4—:;:‘_‘3_‘#-‘;,:_‘_@&__“_&;’_} Ch k P ..,_;I_ —_— PR
' 9. Election Campaign Financing $5.00 ake Check Payable to "=
FILE NOW: FEE IS $61.25 UV May Be
$ Trust Fung Contribution. g Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS ‘IN 10

e PD ] L ~ DOoelere . J e . L o e e e ~—[2) Change - 3 Addition—

NAME SMITH, CHARLO]TE NAME ’

steeT aporess | 7527 ORIOLE STREET STREET ADORESS .-

arv-st-ar | JACKSONVILLE FL 32208 CITY-ST-ZiP

TITLE S0 ) Delete TITLE : : () Change (] Addition

NAME DRAIN, BETTY NAME :

street aooress | 5023 LOCKSLEY AVENUE STREET ADDRESS

cmv-st-2¢ | JACKSONVILLE FL 32208 CITY-ST-7P

TILE 1D 1 Delete TITLE ‘ [ change  [] Addition

NAME WILLIAMS, LISA NAME

streeT aponess | 4225 DEVORE PLACE STREET ADDRESS

orv-st-zp | JMCKSONVILLE FL 32210 CITY-ST-2P

TITLE VP ) {J pelete TITLE {1 ctange - [T Addition

NAME PEPPERS, CLARA . NAME

steet anoness | 8151 ALDERMAN RD APT # 1202 STREET ADDRESS

em-s-zp | JACKSONVILLE FL 32211 CITY-57-2IP

TITLE D [ Detete . JITLE [J change  [J Addition

NAME COBB, SONYA NAME

sweer aooress | 5565 CONNIE JEAN ROAD, APT. 53 STREET ADDRESS

orv-st-ze | JACKSONVILLE FL 32222 CITY-ST-2IP

TILE [ Detete TMLE ' [CJChange [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-S7-2IP onv-sr-ze | . R e e e T -

_12. ) hereby certify that the-information suppl S with this Tlling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supplement fbport is true and accurate and th y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver g -. \f repgft as requyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1if
changed, or on an attachmeni$#f d. /7 -~ o

i,

| PR



