FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

NG FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of Slate S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 71313 (8)

1. Corporation Name

THE BENEVOLENT AND PROTECTIVE ORDER OF SHEPHERDS

e AR A

Principal Place of Business Mailing Address
2015 HOLTON ST. 2015 HOLTON ST,
TALLAHASSEE FL 32310 TALLAHASSEE Fl. 32310-5859
3. Date Incorporated or Qualifiod 3a. Dato of Last Report
07/26]1967 83/10/1
2. Principal Place of Business <a. Mailing Address 4. FEI Number J-TRpplied For
21 26 APPLIED, FOR . Not Applicable
Suite. Apt 4. ete Sute, ApL #. etc. ' 5. Certificate of Staus Desired [ $6.75 Addiionat
!E[ ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Couriry 8. This corporation has liability for intangible tax under 8. 199.032,
;l E EI ;l Florida Statutes Chves [Oto
9. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agem
81 Name p ¢+ - !
- Freddie. C. Spivey
SPIVEY, FREDDI 82| Ghioet Adiess (PG, Box Number iy Nt Accepfabiey 7. 1
3427 SUNNYSIDE DRIVE Y27 dunnyside) W)
TALLAHASSEE FL 32310 83 !
84| City 85| Zip Code
Tallekgs s2 & FL | | 328/p

11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent | am familar with, and accept the abligations of, Section 617.0503, Florida Statutes.

sanarure _Freddie C. Spivey

Signature. yped o poolod name of registared agerl anc td if anplcatle (NOTE: Registered Agenrt signature required when reinststing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
TIne k1) 7 DELETE 11TTLE [ Tchange [ Addition
NAME SPiVEY, FREDDIE C 12 NAME
sreer acoress | 3427 SUNNYSIDE DRIVE 1.3 STREET ADDAESS
CITY-§T- 2P TALLAHASSEE FL 32310 14 CAY-51-2IP
TITE PD [T DELETE 21 THLE [ Change L Addition
NAME DAVIS, ALEXANDER 22 NAME
s aooress | 1632 CAPITAL CIRCLE 23 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL. 32308 2 4LITY-ST-2P
TMLE MEMD ] oeLere 31 TITLE . L1 Change ] Addition
NAME DOUGLAS, I0LA 32 NAME ‘
streer aoomess | 728 DENT STREET 3.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32304 34.CITY-§T-2IP
TITLE MEMD T oecere 41TILE I Change ~ [ Addition
NAME WILLIAMS, R.L. 4.2 NAME
sweeraoneess | 510 KISSIMMEE STREET, APT 8 : 4.3 STREET AGDRESS
OTY-§1- 2P TALLAHASSEE FL 32310 44 CITY-8T- 2P
Tne MEMD [T DELETE 51 TILE [ Change L Addition
NAME HOLLINS, PRESTON 52 NAME
streeranoness | 2126 KEITH STREET 5.3 STREET ADDRESS
CITY-ST- 21F TALLAHASSEE FL 32310 54 CITY-ST- 2
TITLE [T DELETE 611IMLE L) Changs [T Addition
KAME 6.2 NAME
STREET ADDRESS 6.5 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST- 1P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
informatian indicated on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal affect as it made under oath; that
tam an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

i S v

SIGNATURE: : : ‘ S s :ﬁ ) Y s N

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytims Phone # 0008286

«%\\ FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



