FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N97000000745 04-05-2006 90142 036 ****61 .25

1. Entity Name

GOOD SHEPHERD OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address q“u b %
54671 TEXAS AVENUE P O BOX 10992
NAPLES, FL 34113 NAPLES, FL 34101 US o
s T e A EAR WO UGB
e Dén uma-ﬂo,/]a
Suite, Apl. #, etc. # 3 Suite, Apt. #, etc. 02072006 Chg-NP CR2ZEQ37 (11/05)
Ci tate City & State 4. FEt Number Appiled For
w /JL es , qu 65-0702646 Not Applicable
Zip 5 4. ] 0 4_ Coun't/rI S A, ap Country 5. Certificate of Status Desired 0 ?i.g?qg:!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ST. LOUIS, RAPHAEL
5461 TEXAS AVENUE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34113 <%
4l Bepirneren J2 T 3B

: S MalLes FL | *%%) 04

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 acce’pt

the obligations of ‘sxered agent.
4
]
M{ﬁ'w) /15, / ol
e ant 0aE

SIGNATURE

Slpnature, wpo(?nf n'i‘od name of registered agent and Lile if applicatde. X {NOTE: Regzsired AQem signaturs required whan reinstating)
Filing Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. 0 Added 10 Fees Florida Department of State
10. - OFFICERS AND DIRECTCRS - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD 1 Delete TiILE %cnange [ Adition
RANE ST, LOUIS, RAPHAEL NAME
STREET ADDRESS |-G40+-TEXASAVENUE srreet aoress | <Gl (BENMINGTTN e #+3
orv-st-z | & - CITY-ST- 7P M?PJ——QS , FL Bty 0'-/
TITLE VPSD [ Delete TITLE ;LChange 3 Addition
NAME ST. LOUIS, ANALIA NAME
STREEY ADDRESS MB484-TEXAS-AVERDE street aooress | Al Benn/rie 7oA DR * 3
CTY-S5T-2P  WMAPEES-FE—34143 CITY-5T. 2P NAPLES  Fr 34|04
e D O Delete T mange 1 Addition
NAME ST LOUIS, MICHELET NAME
STREEF ADDRESS | ZEME RUELLE LARAQUE NO, 23 BLIS sTREETAODRESS | AL, BENNINGTIN DR # 3
eT-$1-7F | PORT-AU-PRINCE, HAITI, Wi £TY-5- 2P NAPLES . Fr. 4103
e T Delete TLE ! [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-S1-1% CITY-5T-2iP
THILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-219 : CIFY-5T-7P
TME O petete TIMLE [ Change  [J Addition |
NAME KAME
STREET ADDAESS STREET ADDRESS
CY-SI-7P . . CITy-g1-2

2. { hereby cerlify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the intormation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with ali other like,gampowered. .
SIGNATURE: ,&'Jzu& Febrvarny 1S, 200

AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Data F 4 /7 Daytime Prore 4




