SECOND NOTIC‘E: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/¢5/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

LENY X

NONPROFIT FLORIDA DEPARTMENT OF STATE .
R N PADEPARTMENT O Jul 09, 1999 8:00 am
ANNUAL REPORT Secrolary of Stto Secretary of State
1999 DWISION OVORPORATIONS (07-09-1999 90019 Q49 ****4] 25

DOCUMENT # N98000005046 v/

1. Corporation Name

THE GOOD SHEPHERD TABERNACLES INC. INTERNATIONAL

(01 {0 00RO (T (UM TLRURT L
* 5 4 7 3 o«

5354735 - 90019 - 49

Principal Place of Business

RT.3BOX 135 ENGLISH RD
LAKE CITY FL 32025

Matling Address

RT 3 BOX 135 ENGLISH RD
LAKE CITY FL 32025

AU IR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3l 2] 00/02/1998
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number » Applied For
7 = £9°3522 700 o popia
- o s . City & State -t — - - N D - it
City & State ity & State 5 Corifcate of Status Desired 0 $8.75 Adc!monal
3 _2;[ . Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
!Il [2—5| ;l Bl Trust Fund Contribution - Added to Fees
2. Namo and Addrass of Current Registered Agent 10. Mame and Add of New Registered Agent
T 81| Name
Qppm/ﬁ nd Wilhe
COPELAND, WILLIE 28 3 < 9 82| Street Address (P.O. Box Number is Not Acceptable)
' AKE-CIFY-FL-32066 . o 8 . W
Lake Gy FH 3202 e s
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Florid
office or registered agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registared
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (5/99)

SIGNATURE Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 1.4 TITLE [lChange [ Addition
NAME COPELAND, WILLIE L | 12 NAME

STREET ADDRESS | ~BT0-DIGE-ST B2 Ovpe ST 13 STREET ADDRESS

CITY.ST-2ZIP LAKE CITY FL 32055 14 CITY-ST-2P

TME VD [ DELETE 21 TME [JChange [ ]Addition
NAME COPELAND, MARY ANN o 27 NAME

sweetaporess| -STE-EKIE-ST B2l Py @?f; 23 STREET ADORESS

CITY-§T-ZIP LAKE ClTY FL 32055 2. 4 CITY-ST-2P

e SD . [J DELETE I TME " [iChange_ _[Jaddtion]
e T[T JENKINS, GWENDOLYN ~ 7 "~ v <F S| T

sReeTaporess| -ST0-DIME-ST BTl O l/ e St 33 STREET ADDRESS

TME T [ DELETE 417TME [JChange [ Addition
AME MORGAN, KENNETH . AN 4,2 NAME

streer appress| ~BTO-BIME-ST b 2L D Y’ ‘e’ST 43 STREET ADDRESS

SITY-ST-2P LAKE CITY FL 32055 44 CITY-ST-2ZP

TME [ DELETE 51 TME ClChange [ Addition
NAME 5.2 NAME

3TREET ADDRESS 53 STREET ADDRESS

ST $T-ZP 54 GITY-ST-2P

TLE [1 DELETE S1TMLE [“]Change [T Addition
VAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

JITY-5T1-2iP 6.4 CITY-ST-Z2P

4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

s TURS o Faa)

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
7-6-79 20Y- 75362064
v Cate 4 Daytma Phone #

NS niie® - .
RE AND TYPED OR PRINTED NAME OF S I{RECTOR



