2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002612

1. Entity Name

GOOD SHEPHERD MINISTRIES OF ST. AUGUSTINE, INC.

Principal Place of Business

4430 US 1'SOUTH
ST. AUGUSTINE FL 32086

Mailing Address

4430 US 1 SOUTH

i

ST. AUGUSTINE FL 32086

T

FILED

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90082 044 ****g1 25

I

I

I

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59'3279636 Not Applicable
Zi Zi Count iti
P Country P ounity 5. Cenificate of Status Desired O $8.75 Additional
z Fee Required
I ~ 6."Name and Address of Current Registered-Agent - 7. Name and Address of New Reglstered Agent
Name
L)
SPAHKS, JEROME C Street Address (P.O. Box Number is Not Acceptabls)
367 TRAVINO AVE
ST. AUGUSTINE FL 32086
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

Slgnalure, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. O . addedto Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PD O Celete TITLE {7 change [ Additin
NAME SPARKS, JEROME C NAME
STREET ADDRESS | 387 TRAVINO AVE STREET ADDRESS
em-s-2P  |ST AUGUSTINE FL CITY-$T-2IP
TNLE DST [ pefete TITLE [ change  {Z] Addition
NAME MCDONALD, PERRY NAME
STREET ADDRESS | 1080 ALCALA DR STREET ADDRESS
ory-s1-2P - [SAINT AUGUSTINE FL 32086 Cimy-st-p
TLE DVD T Delete TITLE [ ¢change [ Addition
NAME SCHUHLE, ERIC HAME
STREET ADDRESS |27 DRUM PT CIR STREET ADDRESS
cy-st-2r - 1SAINT AUGUSTINE FL 32086 CIvY-sT-2PP
TILE oavo 3 Delete TE O change [ Addition
NAME C LA Beucyg NAME
STAEETADDRESS | { 57F Mk dive ST wel 1 OY STREET ADDRESS
-S| & 7 Aeegagrhe, /7 B0V GITY-ST-2IP
TITLE 4 v [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZP

CR2E037 (9/01)

12. | hersby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation or the reggiver or frustee empowered ta.gxecute this report as required by Chapter 6817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

: d.

ISSW O 909 979Y5//)

Daytime Phone #

Dats




