' 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

W)SCUMENT # F98000003558

1. Entity Name

SHEPHERDS OF CHRIST MINISTRIES, INC.

Secretary of State

Principal Piace of Business Mailing Address

2919 SHAWHAN ROAD

2818 SHAWHAN ROAD

Feb 10, 2005 08:00 AM

REED, MARY R
3083 KAPOK KOVE DRIVE
CLEARWATER FL 33758

MORROW CH 45152 MORROW OH 45152
Sute, Apt #, cte. Suite, Apt. #, otc. — 15t MOORE CR2E037 (10/04)
City & Stale City & State 4. FEINumber Applied For
_ B _ 61-1275118 NotAnpioat
Zip Country Zip Country ifi i $8.75 additional
5. Certificate of Status Desired Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agant .
Name

Street Address (P.O. Box Numb;r ié Not Acceptable)

ity

FL l Zp Code

tha obligations of registared agent.

8. The above named antity submits this statemeﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Floﬁda. | am familiar with, and

OCCEy

SIGNATURE — . e
Signature, iyped & prntad name of registared agent and ttle Jf apphcable (NOTE Rogisterad Agsnt signature raqt{lsd whan ramstanung) ‘ DASE )
FILE NOW: FEE IS $ﬁ'!,25 lllll 9. Elacion Campalgn Financing $5.00 May Be
Due By May1,2005 =~ Trust Fund Centribution. Added to Fees Florida Department of State

10, OITICERS AND DIFECTORS T  ADDITIONSICHANGES TO OLFICERS AND DIRECTORS IN 10
THILE PD 3 Celete niLE C) Change  [J Addin
e :;E;:: \ﬁrig)'sﬁgg LANE tamt LEEINNE 455 N
STREET AGDRESS SIREET ADDRESS {};l f] HIFQS"BE w1 7 18
aresiap | FAIRFIELD OH 45014 Cvs1 2 T 084-011 7. UQ. R
TILE vD [ Delete TITLE {7 Change [ Avisith
NAME |.EHRTER, STEVE NAME
sirerT aporess | 612 MAPLE DRIVE STRFE T ADDRESS
Ty -5T-ZiP READING OH 45215 cliy S1-2p .
TTLE mw 1 Deleta TILE [J Change  [3 Adehis
NAME ARLINGHAUS, MICHAEL . NAME s
STREET ADDRESS | 11723 SCHMIDT LANE STREE F ADDRESS
CITY- ST-21P WALTON KY 41094 CIvY-Si- 1P
L SD 1 Delete TmLE [ Change At
HAME NOE, MELANIE NAME
statct aporess | 8007 PINEVIEW LANE STRFET ADDRESS
ory.sr-ap |CINCINNATI OH 45247 CITY-S1-2F
e 7 Delets e (3 Ghange  [] s
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CiFy-SI-21P CITY-Si-2P S
TLE [ pelete TITLE [J Change  [J s
NAME NAME
STREFT ADDRESS STREETARCRESS
Ty - §7-21P cliy-51- 2P _
12. | hereby Cem’ﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.0753}(1), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath, that | am an officer ar direcicr

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 Bleck 10 or Block 11 i

changed, or on an attachment wit| addrass, with all cthey like empowered Tohy W‘_‘ cxent 3 ? 33 "1"\'{ S
. '] P / Fye 38 -
SIGNATURE: _¥X . Presipe~t gj&;)o%

SlGNﬂPRE ANB TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR

Daylena Phone 4



