2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 18, 2004 8:00 am

DOCUMENT # F98000003558 Secretary of State
1. Entity N
e 08-18-2004 90007 042 ****70,00

SHEPHERDS OF CHRIST MINISTHIES INC.
Principa! Place of Business ' Mailing Address
2913 SHAWHAN ROAD 2919 SHAWHAN ROAD
MORROW OH 45152 ! MORROW OH 45152

Suite, Apt. 4, etc. . Suite, Apt. #, etc. MOORE CR2E037 (4/04)

City & State City & State . 4. FEi Numbar Applisd For

. 61-1275118 Not Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired fi'zsq S:ﬂﬁonal
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T ‘ggg?k'zégr( EOV—E DRIVE T Street Address (P.O. Box Number is Not Acceptable) ~ = T N
CLEARWATER FL 33759
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accep!t
the obligations of registered agent.
_— B

SIGNATURE

Signalure, lyped or printed name at registered agenl and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. [ Added to Fees
15, — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
e PD ‘ [ Delete TmiE [ Change [ Acdition
NAME WEICKERT; JOHN D NAME ’
STREET ADBRESS 5761 WINDERMERE LANE SIREET ADDRESS
orv-sr.ze | FAIRFIELD OH 45014 CITY-§7-28.
T vD [ Delete TIILE OicCrange [ Addition
NAME LEHRTER, STEVE NAME
STREET ADDRESS (612 MAPLE DRIVE STREET ADDRESS
CITY-ST-2IP READING OH 45215 CITY-5T-2iP
TIMLE ™ ‘ [ Delete TTLE [ Change [ Addition
NAME ARLINGHAUS, MICHAEL NAME
STREET ADDRESS | 11723 SCHMIDT LANE  _ . . NoswETavORESS |, . L R
CITY-ST-2IP WALTON KY 41094 CITY-ST-2IP
TME SD [ Delete TILE [ Change ] Addition
NANE NOE, MELANIE NANE
STREET ADDRESS | §007 PINEVIEW LANE STHEET ADDRESS
CITY-ST-2P CINCINNATI OH 45247 CITY-ST-ZIP
k13 . ) Celete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP _ CITy-ST- 2P
TITLE ' O Delete TITLE : [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CIFY-51-2IP | R

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is frue 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attac nt witk an address, with all othergiee empowkred,
SIGNATURE: M John WeicKect g 13)0’-} / 5!3) 22.-1800

IRE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




