FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000001 775 3 07-17-2006 90140 003 ****70.00

1. Entity Name
THE SHEPHERD'S COMMUNITY UNITED METHODIST
CHURCH INCCRPORATED

Principal Place of Business Mailing Address 40 0 99 3 43

2165 SHEPHERD ROAD P.0. BOX 5170

LAKELAND, FL 33811 LAKELAND, FL 33807
T s VRAERIMA A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-NP GR2ED37 (4/06)
City & State City & State 4, FEINumber . Applied For
,gé + ’quBBL( Not Applicable
20 Country Zip Country 5. Centificate of Status Desired [ fi;fq Addttional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v . Name
CAPRON; MARK : ar ¥ . cCoprof
6547 BRISTOL OAKS DRIVE Street Address (P.O. Box Number is Not Acceptable)

LAKELAND: FL: 33811 _
R ) ¥ Crisnctnt DaXS Cac

City ! d. FL %pgodé' l3

8. The abave named enlity submits ihis s1ateipent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ]

SIGNATURE Markk G’.-- Ccl?afm % Z-I3-0 6

Signatre, typed or printed name of registered agent and Litie if applicable. {NOTE; Registered Agenl signature raqu\raﬁ'when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Se Make check payable to
Due by September 6, 2006 Trust Fund Contribution. 0 Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE DP . Delete THILE DP Change (¥ Addiion
NAME MINTER, MAX NAME DAMN Harm
STREET ADDRESS | 6015 WATERWOOD TRAIL STREET ADDRESS | 5GP PH Loop
onvstor | BARTOW, FL 33830 oyt D I3
TITLE DVP W Delete MLE DVP Shange ﬂAdeilion
NAME SMITH, CHRISTOPHER NAME !a ‘: ( OL{E-Q
STAEFT ADORESS | 3612 TIGEREYE COURT STREET ADDRESS V =~ 4,/ Ot RUL/
CITY-Si-2P MULBERRY, FL 33860 CITY-ST-2IP %CEUWD o 3BE/8
TILE DS DS oelete TITLE o)< tange K Addition
HAME CROFT, KATHERINE HAME Erriy CARSON
STAEET ADDRESS | 3407 LORI LANE S. STREETADIRESS | fEOBONEY SRIOGECELIANE CAME
orv-stzp | LAKELAND, FL 33801 ov-stze |\ LS TR . RIEYP
i DT OF Deleie TILE o7 hange  JRCAddition
NAME DURBIN, KATHLEEN NAME AL, pg/,'a,c/
STREET ADDRESS | 2404 TWELVE POINT DR. STREET ADDRESS | 85 -7y DELL % 22
omv-si-zp | LAKELAND, FL 33811 UNSTI | LAECLIALD . BI3E
TIILE 1 Detete TITLE [J Change  [T] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIY-51-2P
TLE O oelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-2IF

12. | heraby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwies. | further certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath: thai | am an officer or director
of the corporation or the receiver or trustee empowered to exgute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an attachmenl with an agddress A@ith all othgf like empowerg,
oy £ 2& 7//%6 be3-701-717/

smy‘ruf‘mn TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

SIGNATUR




