SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

c

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORRORATIONE

DOCUMENT # 713137

+ Corporation Namp

THE BENEVOLENT AND PROTECTIVE ORDER OF SHEPHERDS

(8)

FILED

{

Sep 23 1998 8:00am®

Secretary of State

FREDDIE C. SPIVEY
3427 SUNNYSIDE DRIVE
TALLAHASSEE FL 32310

Principal Place of Business Malling Addrass
2015 HOLTON 8T. 2015 HOLTON ST. 3. Dale Incorporated or Qualified
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 07/26/1967
4. FEI Number n&‘q355 Z2H L5 Applied For
APPL'ED Not Applicable
2. Principal P f Busl Za, iling Ad i
rincipal Place of Busingss a. Mailing Addrass 5. Cortiiicate of Status Desired D $8.75 Additional
21 E] Feo Requirad
Sulte, Apt. #, stc. Sulte, Apt. ¥, elc. 6. Election Campaign Financing $5.00 mMay Bo
—éﬂ —2_7] Trust Fund Contribution Addad to Faes
City & Stale City & State 7. I8 this nonprofit corporation a homeownsre assoclation?
;ﬂ El Yas No
Zip Couniry Zip Country 8. This corporation owes or has paid the cument year Intangibls
E] m 29 Parsonal Properly Tax due Juna 30. Yes D No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Neme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [®

SIGNATURE

503, Florida Statutes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglglerad agent, or boeth, In the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accapt the appolntment as registered
agant. I am familiar with, and aocept the ohligations of, section 617

Signature. typsd or printed name of regisiered aganl and tille it applicabls.

(NOTE: Reglsierad Aganl signaturs requiced whan relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DIREGTORS 13,
TITLE Il [ perere 1ATE (M change [ Addition
NAME SPIVEY, FREDDIE C 1.2 NAME
sreevanoress | 3427 SUNNYSIDE DRIVE 13 STREET ADDRESS
CITY.ST2IP TALLAHASSEE FL 32310 14 CY.ST.2IP
TITLE PD [] bLetE 271TLE [change [ Additon
NAME DAVIS, ALEXANDER 22 NAME
swreetaooress | 1632 CAPITAL CIRGLE 23 STREET ADDRESS

| cresrze | VTALLAHASSEE FL 32308 24 CTY-ST2ZP
TTLE MEMD {1 oEceTE 3 TE [ Jenange [ addition
NAME DOUGLAS, I0LA 3.2 NAME
streeTaporess | 728 DENT STREET 33 STREET ADDRESS
crvstze | TALLAHASSEE FL 32304 34 CITY.ST.2IP
TITLE MEMD K] oeeere 4ATITLE [ crange [ Addilon
NAME WILLIAMS, R.L. C,CI ) 42 NANE
sweeersooress| 510 KISSIMMEE STREET, APT 8 LDCCCGS 43 STREET ADDRESS
crvsrze | TALLAHASSEE FL 32310 L4 OTV.ST.ZIP
TIE - MEWND [} oeLete 5ATITLE crange [ Additian |
NANE HOLLINS, PRESTON 5.2 NAME
streeTAporess | 2128 KENTH STREE) 5.3 STREET ADDRESS
crvsrze | TALLAHASSEE FL 32310 s4CmyST2P o
TITLE ] oEcere e1TITLE [} change [ Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITYST2IP 64 CTY.STZP

Indicated on {
an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617,

in Block 12 or Block 13 if changed, or on en attachment with an address.

SIGNATURE: \%ZLW _;Aé”
IOKRATURE AND TYFED OR PRINTED NAME

14. | hereby oer!mthm the information suplalled with this filing does nat quali

s ennual reporl or supple

far the exemption steted in section 119.07(3){l), Florida Statutes. | further certify that the Information
mental annual repor s true and accurale and that my signhature shall have the same legal effect as if made undar vath,; that | am

Freddic C. JP:V&I 2/17/98

lorida Statutes; and that my name appears

Hm 87739632
WK ¢qq 3469

SIGNING OFFICER OR DIRECTOR

CRZEO037 (5/98)

Date Daytime Phone #



