FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Y.

wE

e

Apr 27,1999 8

DOCUMENT # F96000000562

1. Corporation Name

THE SHEPHERD'S LAMBS, INC.

Mailing Addrass

PO BOX 861
STONE MTN GA 30086

Principal Place of Business

PO BOX 996
ENGLEWOOD FL 34285

:00 am

ecretary of State

04-27-1999 90215 035 ****61 .25
04-27-1999 90215 Q40 *****g 75

e

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 02/01/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] ' 27| 58-1628409 Not Applicable
City & Stat Ci tat -
ity & State ity & State 5. Ceortifcate of Status Desired O $8.75 Add.ltlona|
El ;‘ Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
VOLZ. AUDREY ANN 82| Street Address (P.0. Box Number is Not Acceptable}
2021 KEYWAY DR
ENGLEWOOD FL 34223 83
84| City — . Fl: 85[.Zip Code -

11. Pursuant to the provisions of
office or registered agent, or
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Regi: Agent =g required when rei g) DATE
P OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIMLE D - [] DELETE 14 TMLE D [Change  [[A'Addilion
NAME MARILYN PITAMBERSING 12NAME Dr. G. C. JOHN
STREET ADDRESS 11821:DELE_0N DR. 13smeeTaboRess | 750 N.E. 62nd St #212
CATY-ST-2P WARM MINERAL SPRINGS FL 14 CITY-5T-2IP Miami, FILL 33138
TME D : (¥ DELETE 21TmE []Crange [ Addition
NAME REEVES, MR & MRS GRADY 22NAME
smreeraopress| 101 OLD CASHES VALLEY 23 §TREET ADDRESS
CITY-ST. 28 BLUE RIDGE GA 30513 2. 4CITY-ST-2P
TME P oo [ DELETE 3.4 TITLE [1Change  []Addition
NAME VOLZ, AUDREY ANN 32 NAME i )
smeetrooress| 2021 KEYWAY DR 33 STREET ADDRESS
CITY- §T-2P ENGLEWOOQD FL 34223 34, CITY-5T-2P
me S ] DELETE 44TME [JChangs [ Addition
NAME BROKAW, MARY C : 4,2 NAME
streeTAooress| 3329 WHITE CASTLE WAY 43 STREETADDRESS
CITY-ST-ZIP DEGATUR GA 30034 44 CITY-ST-ZP
TMLE T - ) [ DELETE 5.1TIMLE ClChange  []Addition
NAME BILOCK, MARGARET 5.2 NAME
sweeraopress| 2021 KEYWAY DR 5.3 STREET ADDRESS
CITY-ST-27P ENGLEWOOD FL 34223 54 CITY-8T-2P
TIME D ] DELETE 6.1TME {OcChange  [JAddition
NAME HOTCHKISS, TERRt ‘ 6.2 NAME
sreeTanoress| 1225 SQUIRE LANE 63 STREET ADDRESS
CITY-ST-ZP CUMMING GA 30131 G4CTY-5T-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

indicated on this annual report or supplemental annual report is true and accurate and that my signat

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, ge-eq an attachment with an address, with all other like empowete
/

SIGNATURE:

d in Section 119.07(3){i), Florida Statutes. | further certify that the information

ura shall have the same legal effact as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appsars in

G/~ 4~ [§D 2

i

-

&

CR2EQ37 (11/98)}

#/%e/77

Dats

Daytime Phone #



