DOCUMENT # N98000005046 FILED
1. Entity Name
THE GOOD SHEPHERD TABERNACLES INC. INTERNATIONAL Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90042 045 ****g] 25
RT 3 BOX 135 ENGLISH RD RT 3 BOX 135 ENGLISH RD
LAKE CITY FL 32025 LAKE CITY FL 32025
z PSR S R R A
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Ciy & Staje‘ City & State 4. FEI Number "I [ Applied For
’ 59-3525720 Not Applicable
Zip Country Zie B ‘Eountr?v o ) 5 Cemﬁca:e of Slalus Desuec{y ) I:__| g‘g‘;’gmﬁ?:;ﬂofﬁl o
— 6. Name and Addresa (;f Cur:enl Ragisl;r;d Agenl 7. Name and Address of New Registered Agent
Name
COPELAND. WlLUE Street Address (P.O. Box Number is Not Acceptable)
RT 3 BOX 135 ENGLISH RD
LAKE CITY FL 32025
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or pnnted nama of registered agent and tile if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn, O Added to Fees Depanmen! of State

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE FD 1 Delete TmE O crange [ Addition | &
NAME COPELAND, WILLIE L NAME =]
sTreeT ADDRess | 822 DIXIE ST STREET ADDRESS S
crv-st-2P | LAKE CITY FL 32055 CITY-§7-2P g
e VD ~38] Deete TITLE vD O Change T Addition %
NAME COPELAND, MARY ANN O R ':Sg’ny\m\s GKDMdA)lyf\-"“‘ﬁ**“ o e i
“sTReeT aporess | 822 DIXIE ST STREEY ADDRESS | -y 4} y‘{_

onv-st-zp | LAKE CITY FL 32055 orestae e e by FL 32085 ~

TILE SD ~L3 Delete TITLE SD ] Change \El Adaition
e JENKINS, GWENDOLYN e Patecia w Jkams

sTreeT aooress | 822 DIXIE ST stheeT sDoRESs R ., OV X e St

omv-st-zp | LAKE CITY FL 32055 CITY-ST-2IP L—HKQ.- Q_.\“\'V )'J'ﬂ 085

TITLE A [1] ~—8] Delete TITLE T Change a Addition
NAME MORGAN, KENNETH NAME Q‘d(_y S.}.e},)o\t?f'

sTReET ADDRESS | 822 DIXIE ST ‘ STREET ADDRESS 8?’1 0 A f.. S

omv-st-2¢ | LAKE CITY FL 32055 orv-seze [1 oo’ d.vh 23 32655

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-7IP

TTLE 3 oelete TITLE [J Change  [C] Addition
NAME, NAME

STREET ADDRESS STREET AQDRESS

CITY-SI-21P CITY-ST-28P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianature: Walana@rusl, 2ebhuiRED 0] Gu4-755- Q060

SIGNATURE AND TYPED OR ’RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




