2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 29, 2005 8:00 am

DOCUMENT # N97000007140

1. Entity Name

GOOD SHEPHERD UNITED METHODIST CHURCH OF
JACKSONVILLE, INC.

Secretary of State

07-29-2005 90016 012 ****5] .25

Mailing Address
12046 NORMANDY BLVD.
JACKSONVILLE, FL 32221

Principal Place of Businass
12046 NORMANDY BLVD,
JACKSONVILLE, FL 32221

VUVUJUUUJIY

2. Principal Place of Business 3. Mailing Address

T

Suite, Apl. #, elc. Sulte, Apt. #, etc.

07182005  Cng-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
659-3507429 Not Applicabls
<ip Country Zip Country 5. Certificate of Status Desired [ ?:zfq:;dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COHEN, LANCE PAUL

SUITE 102

1723 BLANDING BOULEVARD
JACKSONVILLE, FL 32210

Streat Address (P.0. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regiersd agart and tie il Apoic able. (NOTE: Regretarad AQont signatsre roquired whan rainsiating) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 may Bo Make check payable to
Due by September 7, 2005 Trust Fund Contribution. Added 1o Feas Florida Departmentt of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Deleta Tme {JcChange [ Addition
KAME MOOREHOUSE, TEDD NAME

STREET ADDRESS | 4731 BLACKBURN ST, STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 Qry-sT.7P -

TME T [ Delate TILE [ Change [T Addition
NAME GOLDSBERRY, MICHAEL NAME

STREETADCAESS | 10555 FOX SQUIRREL LANE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP

THLE VvPD [ belete TILE O Change  [] Addition
NAME LIPHART, ALAN NAME

STREET ADDRESS | 4136 PRIMA VISTACIR S STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FIL 32217 CITY-ST-TP

TME sD O eles TILE OChage [ Addition
RAME GORDON, MARGARET NAME

STREETADDRESS | P.O. BOX 1833 STREET ADDRESS

CITY-5T-21P GLEN SAINT MARY, FL 32040 ) CITY-ST-21P

TME D ﬂbelae TE Pobk So eer Rmmge [ Addition
NAME LORAH, BARBARA ! NAME J071S G r aySon %

SIREET ADDRESS | 1014 CHANDLER OAKS DR. STREET ADDRESS - ‘. - N

ary-s1-2> | JACKSONVILLE, FL 32221 orv-s1-2 %KSO“ ville, P1-33220

e VPD Delete TME - Chawe ] Addition
NAME JOOS, JEFF X NAME jon "‘(";* Ct“‘cék% Bivd /F

STREET ADDRESS | 7024 ARGUES RO. smeanoness PP G0 Cold. Ceeo '

av-si-z¢ | JACKSONVILLE, FL 32205 avsrw | Sackdwille, £I. 3a2s1

12. | hereby certify that the information supplied with this filhg does not qualify for the examption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
acc

indicated on this report or supplemental repor is trug an
changed, or on an attachmg

SIGNATURE:

t with an address, with all other like’'empowared.

urate and that my signature shall have the same legal
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ct as If made under oath; that | am an officer or director

CA,




