FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 B ousonor comonanons Secretary of State
DOCUMENT # 732952 (7)

1. Corporation Name

SHEPHERD ROAD BAPTIST CHURCH OF MULBERRY, INC.

Principat Place of Business Mailing Address
3820 SHEPHERD ROAD PO BOX 1054
MULBERRY FL 33860 MULBERRY FL 33860-1054
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21 2_61 050113800 _| Mot Applicable
Suile, Apt #, etc. Suite, Apt. #, atc.
= wie. Apt %, ele Hie ApL 7. ale 5. Cerlficate of Status Desied [ 387D Additional
P 27| Fee Required
City & State City & State 6. £lection Campaign Financing $5.00 may Be
E' ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country » | 8. This corporation has liability for intanglble tax under 5. 199,032,
l24] 25 20] [30] Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
CUTHBERTON, GORDON 82| Strast Address (P.0. Box Number is Nol Acceptabla)
3815 BENT TREE LOOP W
LAKELAND FL 33813 63
84| City FL 85| 2ip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ce)se of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, yped o prinlad name of regislered agent and tile il applicable. {MOTE" Regislered Agent sipnatura requined when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11 TITLE L] Change ] Addition
NAME VEREEN, FRANK LINAME
stacer aooeess | 4618 HORION RD. 1.3 STREET ADDRESS
CIY-ST- 2P PLANT CTY FL 33567 14 LY -51- 2P
TITLE i) T oeueTe 21 TTLE I change L Addition
NAME TURNER, JOHN W 22NAME
stheer aooness | 3811 FOXCRAFT COURT 23 STREET ADDRESS
CiTY-ST-ZiP LAKELAND FL 33813 2.4 0ITY-51-2P
TILE D ] orLete 31 TIILE LI Changa |} Addition
NAME CUTHBERTSON, GORDON 92 NAME
stheer aooress | 3815 BENT TREE LOOP W 2.3 $TREET ADDRESS
CIfY-St-2p LAKELAND, FL 00000 34 GITY-5T-2P
TILE [ oEceTe L1TILE [T change ] Acdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 21 44 CITY-5T-2p
TIE ] DeLETE 51TNLE LI Change ] Asdition
NAME 52 NAME
STREET AUDAESS 53 STREET ADDRESS
CITY-§1- 21 54 ITY-ST-21P
TLE LI DRETE 61TILE I change 1T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
LIY-5T- 2P 64 LTY-51-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flofida Statutes | further certify that the

information indicaled on this annual report or supplemental annual raporl is rue and accurate and that my signature shall have the §ame logal eflect as if made under oath; that
1 am an officer or directar of the corperation or the recsiver or trusiee empowsred ta execute this report as raquired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 17 if changed, or on an allachment with an address.

SIGNATURE: __.__/ od !V Pl

JAE AND TYPED OR PRINTEG NAME OF SIANING OFFICER OR DIRECTOR

5 4 ,I‘LZ (91D_(x2- 2251

Daytime Phone 4 OOE4A077

FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

A

CR2E037 (9/96)



