SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# 71313

1. Corporaticn Name

THE BENEVOLENT AND PROTECTIVE ORDER OF SHEPHERDS

INC.

Principal Place of Business

2015 HOLTON ST,
TALLAHASSEE FL 32310

Mailing Address

2015 HOLTON ST.
TALLAHASSEE FL 32310

FILED

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90003 015 ****61.25

N U

534656?- 90&]3 -19

TR TR M

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

i ] 07/28/1967
Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Number Applied For
2] [27] 59-3532465 Not Applicable
City & State_ . City & State 5. Certifcate of Stalus Desired  [1 $.8'75 Additional
;, - ——— ;l-_, — —— - it - Fee Required.
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;I E‘ E‘ W Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

FREDDIE C. SPIVEY
3427 SUNNYSIDE DRIVE
TALLAHASSEE FL 32310

81| Name

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

a3

84| City

85

FL

Zip Code

i1, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registared agent and fitle # applicable. {NQTE: Registarad Agent signatyra raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE TD [ oELETE 11TMLE [OChange [ Addition
AME SPIVEY, FREDDIE C 12N

reT aoDress| 3427 SUNNYSIDE DRIVE 13 STREET ADDRESS

TY-ST-ZP TALLAHASSEE FL 32310 14 CITY-ST 2P

ImE PD [ DELETE 21TIE [Jchange  []Addition
1AME DAVIS, ALEXANDER 22 NAME

areer aoress| 1632 CAPITAL CIRCLE 2.3 STREET ADDRESS

wv-st-ze .| TALLAHASSEE FL 32308 2.4 CITY-ST-2ZPP

ME MEMD [J DELETE 31 TILE (Change [ Addition
we | DOUGLAS, I0LA . _ 32 NAME” wmm-

sreet poress| 729 DENT STREET 33 STREET ADDRESS

TY-ST-ZIP TALLAHASSEE FL 32304 34.CITY-ST-ZIP

E MEMD i oEieTe 31TME [|Change [ Addifien
AME HOLLINS, PRESTON 4 INAME

reeranoress| 2126 KEITH STREET 43 STREET ADDRESS

mv-stzp | TALLAHASSEE FL 32310 44 CITY-ST-ZP .

MLE OJ DELETE S1TME ClChange L] Addtion
AME 5.2 NAME

TREET ADDRESS 5.3 STREET ADDRESS

IX.ST.2P 54CITY-ST-ZP

mEe [C] DELETE 6.1TME [ Change ] Addition
AME 6.2 NAME

TREET ADDRESS 6.3 STREET ADDRESS

TY-5T-ZIP 64 CITY-$T-ZIP

i4. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

(LS AN

SIGNATURE AN

Pk W
TYPED OR FRINT

:

CRZ2E037 (5/99)

Date

07-0299 599-3469



