FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT
ecretary of State

1. Enlily Name

GOOD SHEPHERD OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Maiting Address juuwew - -
46 BENNINGTON DR P 0 BOX 10992 S
3 NAPLES, FL 34101 US

#
NAPLES, FL 34104

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “““m Hl ‘lm ||I‘|||H’ ||m |I“|||W ||H| “H“Il" |IIIH‘[”|I |l ’"’

Suite, Apt. ¥, elc. Suite, Apt. #. etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0702646 Not Applicable
Zip Countey Zip Country 5. Certficate of Staws Desies [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

ST. LOUIS, RAPHAEL
46 BENNINGTON DR Street Address (P.O. Box Nurnber is Not Acceptabils)

#3

NAPLES, FL 34104

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe. Iyped of prinled name ol registerad aganl and litle it applicable. (NOTE: Registarad Agant sipnalure required when reinslating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘Make chack payable-to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas ‘Florida Department:of. State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE PTD O gelete TLE [O Change [ Addilion
NAME ST. LOUIS, RAPHAEL NAME
SIREET ADDRESS | 46 BENNINGTON DR #3 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CIrY-SI-219
TITLE VPSD [ Delete TMLE [ Change [ Addition
NAME ST. LOUIS, ANALIA NAME
STREET ADDRESS | 46 BENNINGTON DR #3 STREET ADDRESS
CITY-5T-2P NAPLES, FL 34104 CITY.ST. 2P
TITLE D O oelete TITLE [ change [ Addition
NAME ST LOUIS, MICHELET NAME
STREET ADDRESS | 46 BENNINGTON DR #3 STREET ADDRESS
CITy-81-2P NAPLES, FL 34104 CITY-51-2P
TITLE O pelete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21P
TIE , [ pelete TE [ Change [ Addition
NAME B NAME
STREET ADIDRESS | STREET ADDRESS
CIrY-S1-21P CHY-51-21P
TITLE 1 Delete TTE [} Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-Si-1P

12. 1 hereby certity thal the information supplied with this liing does not quality lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
ol the corporalion of the receivgrBryusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes. and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmentAvith gn address, with all oir like e wesed. -
SIGNATURE:,/ | : ;-E‘ \ L 2//.20/9’7
¥ Daw 7

SIGWATURE A\Qn{nen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayume Prone 4




