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uﬁomﬁmﬁon Section
Division of Corporations

SUBJECT: THE SHEP 's LAMBS, TNC,
%Hmoﬂ:apouﬁon)

Dear Sir or Madam:

The enclosed *Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence conceming this matter to the following:

AUD ; :
Iiimd'Fm)
THE SHEPHERD'S LAMBS, INC. AO000 1L A0

-02/02/96--01005~-001
TS Rl ML VS S R ) 25

(FimyCompany)
P.O. BOX 996

B

(Address)
ENGLEWQOD, FL, 34295

.‘]\
Q‘

{City, Staic and Zip Code)

a3

_For further information concerning this matter, please call:

I%:1 Kd 1183395

01VY04H0T 40 HOISIALG
S afws 30 AUV134935

Audrey Ann Volz at(___ 941 ) 475 _-__1502
. (Name of Person) . Area Code & Daytime Telephone Number -

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Dwmon of Corporations Division of Corporations
409 E. Guines St P. 0. Box 632

Tallshassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN NOT F('R PROFIT CORPORATION FOli
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLQRIDA :

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING A
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1, ‘HH’HFRD'% LAMI!S INC.
bbrevisiong of liks impost ini Wwill clearly indicate thet I  corporation insicsd of & natural
sbbrevistions o! m anguage as will clear| ke ation of & na
pemnotpmmnhl T:'fma mmey al present. "Company” or "Co," mnyfwlbcrlfcduaru
bylnonpmﬁt cocpontim)

DeKolb County, Georgin 3. 58-1628409
" (State or country wnder the Taw of which (FET number, il applicablc)

it is incorporated)

4, _Aprjl 22, 1985 5. Perpetual
{Dnte of Incorporation) ;Dunum ;!eu.rcorp will cease to exist or

6, not yet - cxpect to begin 2/15/96
——Qaﬁwwr"—r‘"m
¢ sections 6171501, 617.1502, and 817 JJJ)FS)

P.0. lox 906 / In Ga. - P.0.Box 861

Englewood, FL, 34295 J Stone Mountain, Ga., 30086

(Clzrenl mailing addicss)

icd
To Operate, maintain, fund & finance orphanages.llpa}.!é!e cash & other assets to
8 provide food, clothing, housing, educate orphans & the needy and destitute in 3rd

3) ol Corporation au n o “amned oul in [he sislc ol Flonda) woe1g countries

9. Name and street address of Florida registered agent: andgy. 52 %,

Audrey Ann Volz

(Name])

a3nns

2021 Keyway Drive

TOHTee sairess)

I9:0 Hd 1-86349
SHOLLY 202302 40 HOISIA
3IVIS 40 AuVIZ403

Engiewood

Florid 34223
'(Ep Code)

(Lity)

10. Registered agent's acceptance:
Having been named as registered ?mt and to accept service of process for the above stated
corporation ai the place designated in this qopl;canon. I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions
of all statutes relative o the proper and complete performance of my duties, and I am familiar
with and accep! the obligarions of my position as registered agent.

- K_ﬂ ( (Reglswad /&nsmgmm)




11. Attached is a certificate of exiltencc duly luthcmlulod not more lhnn 90 dlyl prior to
" delivery of this application to the Department of State, b [y the Secretary of State or othu'
officlal having custody of corporate records in the jurild ction undu' lhe law ol‘ whlch it ll

incorporated.

12. Names and addresses of officers lnd/or directors: (Street address only- P 0. lox

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman:
Address:

Vice Chairman;
Address;

Robert Atklnsen
8032 virgo St. Jacksonville, FL, 32216

Director:
Address:

Director; Mr., & mra. Grady Reeves

Address: ______ 101 014 fasheg Vallay
Blue Ridpe, Fa. 30513

B.OFFICERS (Street address only- P, O, Box NOT acceptable)
President: Audrey Ann Volz

Address: 2021 Keyway Drive

Englewood, FL 34223

Vice President:
Address;

Secretary: Mary C. Brokaw

Address: 3329 White Castle Way , Decatur, Ga. 30034

Treasurer: Margaret Block

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

officer listed in number 12 of the applicalion)

NN VoLZ, PRESIDENT & DIRECTOR

(Tyiwd or printed name and capacity of person signing application)




ADDLTLONAL HEMBERS TO THE BOARD OF DIRECTORS:

Terrl Hotehking o " ' . Chandler Bridges =
28 Onkbrook Dr o . p.O.box 998 . .
Coto do Cazn, CA 92679 Cleveland, GA. 30528

David Nemnlch ‘ Beverly Bridges
4496 Ginger Wood Lane - _ P.0.Box 998
Stone Mt., Ga, 30083 Cleveland, Ga, 30528

Nita Nemnich _ _ ‘ Connle Springfield
4496 Ginger Wood Lane | 2749 Fleldstone Dr.
Stone Mt., Ga. 30083 i Conyers, Ga. 30208

Lurleen Lalor
247 Kinga Hwy ' * More directors in the Florida

Decatur, GA. 30030 . ' © oarea will be added

Connie Springfield
- 2749 Fieldstone Dr.
Conyers, Ga. 30208

Chuuﬁéer Turner
480 Timothy Rd
Athens, Ga. 30606

Lenorr, Turner
480 ‘timothy Read
Athens, Ga. 30606

Douglas Lane
© 2033 Derenne .
...Savannah, .Ga. 31406.

Glenda Lane
2033 Derenne
Savannah, Ga. 31406




| Dnrctam ot Diute. R
ﬂuoinuo Enformation and Derultu RERRTR T
T fuite S, West Cower o
oy aoniasel
2 Martin TUuther King Fe. D, CONTROL NUMBER 1 gsg ”3
~ Atlanta, Georgin  3033¢-1530

DATE INC/AUTH/F ILED: . 0#/22/!985
JURISDICTION ©

t GEORGIA
PRINT DATE

C g 01/1171996
FORM NUMBER S

AUDREY VOLZ
STONE MOUNTAIN GA 30086

04509 20 KOISIAG
“‘“%’;B"mmﬁs
o34
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,cslmlr_'i CATE OF ,eii'éﬁuc;; _.
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the Secretary of Stoto of tho Stato of Goorgio. do heroby cortlfy under tho
‘seal of my office that Y A .'

‘;',-“ e

THE SH!PHEIIII'S LAHIS.‘ Illl:. A
A DOHESTIC NOHPROFIT colPORATIOH

was formed in the jurisdiction stated abovo ur wan authorized to transact business
in Georgia on the :above dato.-., -Sald ontity Is

in compilonco with the applicable
filing and annual 'rogistration provisions‘ of Titlo th of. .the Official Code of
Georgla Annotated ‘and. has -not' filed articles of: dinolutlon. certificate of
cancellation, or any othar similar document with the office of' the Secretary of
State.

) J

of the date |ssued.

It. doas net :ertify whethor or hot a notlco of
dissolve,

intent to
an application™ for withdrawai. a “statement of ‘commencement of winding
up, or any other similar documel_'it hal baen filed or -:jl ‘pending with the Secretary
of State. LN -

This certificate is issued pursuant to Tltle Hi of the Official Code of Goorgia
Annotated and

is prima-facie evidence that said entity is
authorized to transact business in this state.

in existence or is -

____ b ————~LEHIS A nnssev/y

SECRETARY OF STATE




