2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N97000000745

1. Entity Name
GOOD SHEPHERD OF SOUTHWEST FLORIDA, INC.

Secretary of State

03-10-2008 90075 039 ****6] 25

Principal Place of Business Mailing Address

46 BENNINGTON DR P 0 BOX 10992

#3 NAPLES, FL 34101 US

NAPLES, FL 34104

S KA AR YR OCAR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-0702646 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired || Ei';esqﬁﬂﬁonal

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ST. LOUIS, RAPHAEL
46 BENNINGTON DR
#3

NAPLES, FL 34104

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Cade

8. Tha above named entity submits this statement for the purpose of changing its registered offlice or registared agent, or both, in the State of Florida. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE
. Signature, typed or prinied name of registered agent and Iitle if applicable. (NCTE: Registered Agant signalure requirad whan reinstating) DATE

Filing Fee Is $61.25 9. Elgetion Campaign Financing $5.00 MayBo |

Due by May 1, 2008 Trust Fund Contribution, Added to Fees 3
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOHS |N 1D
TITLE PTD O petete FITE [ Change [ Addition
HAME ST. LOUIS, RAPHAEL NAME
STREET ADORESS | 46 BENNINGTON DR #3 STREET ADDRESS
CITY-51-2P NAPLES, FL 34104 CVY-ST-2P .
THLE VPSD 3 pelete TALE [] Change [ Adéilion
NAME ST. LOUIS, ANALIA NAME
STREET ADDRESS | 46 BENNINGTON DR #3 STREET ADDRESS
CiTY-57-0P NAPLES, FL 34104 CITY-$1-2P
TITLE D O pelete TITLE [ ehange  [] Addition
NAME ST LOUIS, MICHELET HAME
STREET ADDRESS | 46 BENNINGTON DR #3 ) STREET ADDRESS - -
‘orv-st-2P | NAPLES, FL 34104 - onvsrae - - - -
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-5T-2P CITY-§1-21p
TITLE O Delets TIME [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P Y- ST-2IP -
TME O pelete me /s Cchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filiny g doas not qualify tor the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the carporation or the receiver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: ¥

v_3/g/0%

SIGNA'ItJRE ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytime Phone #




