2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # No4oo00t1930 -~ - *
1. Eniy Namo ecretary of State
_ _ of¢ 3¢ of¢ 2f¢ . 5
FINDING THE LOST SHEEP MINISTRIES, INC. 04-24-2007 90020 012 7*7761.2
Principal Place of Business Mailing Address
408 MAXEY AVE. 408 MAXEY AVE.
e e Hll”ml” ||m m” Ilm Il”“lw "m "Il“’l‘”l‘ll Hm "mll I’ ’ll’
2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E037 (10/06)
City & Stale City & State 4. FEI Number Applied For
84-1665528 Not Applicable
Zp Couniry Zip Couniry §. Cerlificale of Stalus Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODGE, ANTHONY L. Straet Address (P.O. Box Number is Nol Accaptable)
408 MAXEY AVE,
WINTER GARDEN FL 34787
City FL ’ Zip Code

8. The above hamed enlity submils this statoment for the purpose ol changing iis registored office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
Iha obligations of registarod agont.

SIGNATURE

Slgnature, lyped or printed narme of registered agent and hite + applicable INOTE: Registated Agem signature requited when rainstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. U Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 e
n PD O Delele it EC, O Change K[ Acition
NAMI. HODGES, ANTHONY NAME k'q“l C/"’PP’EW
STRIETADDRESS | 408 MAXEY AVE. SIRHL | ADDRESS A, w0 ) o s
€y-si-2¥ | WINTER GARDEN FL 34787 GUE Pyt Sk ; =1 B4 I¥7
Tt D ] Delete e [Jchange [ Addilion
NAME MOEN, SKIP PHD NAME
SIRETADDRESS | 15000 THOROUGHBRED LANE SIRILT ADDRESS
CIIY-SI-JP | MONTVERDE FL 34756 _ T | I L — -
i D 1 Delete i [ Change ™ [ Acdition
NAME AKERS, SHAWN NAME
SIRLETADDRESS { 245 WHITE SAND COURT STRIET ADDAL S5
CIY-ST-2P CASSELBERRY FL 32707 ‘ Clly-si-2Ip
s D [ eleie i (J change [ Addition
NAME JONES, JACQULYNE NAM.
SIRLET ADDRISS 972 WELCH HILL CIR. STRLETADDRI 55
CIIY-S1-2IP APOPKA FL 32712 A CITY-ST- 2P
e D [ Betole HilL O change [ Additien
NAME MARX, ANTHONY NAMF
SIREET ADDRESS | 1508 FULLERS CROSS RD SIREET ADDRI 88
CIY-SI-ZIP WINTER GARDEN FL 34787 CITY ST-2Ip
I, [ elele Hut [ Changs [ Aadition
NAME NAMI
SIRLET ADDRLSS STRELT ADDRF S8
CITY-SI-4IP CIHY-81-/1P

12. | hereby certify hat the informalion supplied with Ihis fifing does not qualify for the exemplions conlained in Section 118, Florida Slalutes. | further carlify that the information
indicatod on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporalion or the receiver or lrustee empowered lo execule this report as roquired by Chapter 617, Florida Slalules; and thal my name appears in Block 10 or Block 11
it changed, or on an azlachmem wilh an address, with all olher like empowered.

SIGNATURE: W%f W &~ (507)20- Y555

SIGNATURE ANDAFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mote Mo et Db n =




