FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GOOD SHEPHERD UNITED METHODIST CHURCH OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address 3V -
12046 NORMANDY BLVD. 12046 NORMANDY BLVD. ;
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
2. Principal Place of Business - No F.0. Box # 3. Malling Address ”"”‘l’ ”' Ilm Ill“ "m "H‘"N “m |I’H ll"l“l” M" ||”m mm
Suite, Apt. #, etc. Suite, Apt. #, alc. 04242007 Chg-NP CRZE037 (12[06)
City & State City & State 4. FFEl Number Applied For
59-3507429 Not Applicable
e Country Zip Country 5. Cenilicate of Status Desired O $875 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CCOHEN, LANCE PAUL
SUITE 102 Street Address (P.O. Box Number is Not Acceptable)
1723 BLANDING BOULEVARD
JACKSONVILLE, FL 32210
City FL I Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lypad or printed nama of ragisiared agent and title it applicable. {NOTE: Registerad Agenl signalture required whan reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete me PP | Hus "{Qy} Sonine. E:hange [ Audition
NAME MOOREHOUSE, TEDD HANE 26510 Cold CréeK 131 \/c\- :
STREET ADDRESS | 1129 CROWN DR. STREET ANDAESS - ’
emv-st-zp | JAGKSONVILLE, FL 32221 avsze | OAA- 11 D22 ot
TITLE T @ Delete TITLE 7’ \Sf'(’p/( _':ra /, e 5 Charge  [] Addilion
NAME GOLDSBERRY, MICRAEL NAME / . D
STREET ADORESS | 10555 FOX SQUIRREL LANE smeeranoress 1200y Cree K R, dge Pr
CITY-5T-2IP JACKSONVILLE, FL 32257 CITY-57-2(P £ 0\/@‘ ' 0 3
TILE VPD Qnemle TILE VPD f?}\,, {i -Hog Susdn ﬂChange O Additien
NAME LIPHART, ALAN NAME /
STREET ADDRESS | 4083 SUNBEAM RD. APT. #712 STREET ADDRESS 5730 @uaﬂ 4 f—??f‘K e¢ '
Grv-sizp | JACKSONVILLE, FL 32254 avee | SR . Bl DRyl
TITLE SD T Delete TITLE i [change O Addition
NAME GORDON, MARGARET NAME
STREET ADDRESS | P.O. BOX 1833 STREET ADDRESS
CITY-ST-2IP GLEN SAINT MARY, FL 32040 CITY-8T-2P
LE D [ Delete TITLE [ change 3 Addilion
NAME ROUND, KEVIN HAME
STAEET ADDRESS | 10744 GRAYSON ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-S7-21P
e VPD 4 Detete me Oy | Nolan, me [ada [R(change ] Adciten
NAME HANSEN, MARY NAME i Q | ),.» o mke,e -
STREET ADDRESS | 835 WHISPER COVE TRAIL STREET ADDRESS { -0
th-s1-2p | JACKSONVILLE, FL 32221 GY-ST-2P A Fl-A22a
12. 1 hereby certify that the information supplied with this fELing does not qualily for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an ofiicer or director
ol the corporalion of the receiver gp lrustee 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, of on an atpeehment will an address. with all other like empowbred.
SIGNATURE: Ao @%/97 %’73@0’757
/Pib OR PANTED NAME OrslGNING OFFICER OR DIRECTOR 7 ’ Dete Daytime Phona #




