FILED

1999

FILE NOW: FILING FEE IS $61.25

NONPRO;gN FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 amg
CORPORA atherine Harris
ANNUAL REPORT et ot oo Secretary of State

DIVISION OF CORPCORATIONS

05-06-1999 90251 023 ****61.25

1. Corporation Name

DOCUMENT # FO98000003558

SHEPHERDS OF CHRIST MINISTRIES, INC.

Principal Place of Business

P.0. BOX 5069
CLEARWATER FL 33758-5069

Mailing Addrass

P.0. BOX 5069
CLEARWATER FL 33758-5069

IVAGHUNCGEOC WA ATI R A

2. Principal Flace of Business 2a. Mailing Address 3. Date incorporated or Qualifed
m 2] 06/22/1998 |
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Numbet Applied For ]
22 27] 61-1275118 Not Appticable ]
—City & State~ ——— — —~- 1 -City & State  -— - | - ———— . ~ - LE
ity © ity ° 5. Certifcate of Status Desired O $8.75 Add.mona! ' i
EI m Fee Required :
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ] 1
m ’E‘ E‘ |¥I Trust Fund Contribution Added to Fees ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;
81] Name i
MEYER, DONALD L 82| Streel Address (P.O. Box Number is Not Acceptable) ;
2152 N.E. COACHMAN RD =
CLEARWATER FL 33785
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registared ; i
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 registerad i
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE a“ ‘ 4
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2. o
TILE VP O] DELETE 11TME ClChange [ Addiion | = '
NANE NOE, MELANIE 1.2ZNAME 5|
sTReeTADDRESS| 6007 PINEVIEW 1.3 STREET ADDRESS bt :I !
erv-stze | CINCINNATI OH 45247 14CITY-ST-2P & |
TIRE P [J DELETE 24 TMLE [JChange [ Addiion | © |
NAME WEICKERT, JOHN D 22 NAME :| ;
sTreeT ADDRESS| 5761 WINDERMERE LANE 2.3 STREET ADDRESS I
CITY-5T-ZIP FAIRFIELD OH 45014 2.4 CITY-§T-ZP ;
TME Y [ DELETE IATALE [JChange [ Addition
NAME LEHRTER, STEVE 32 NAME
street ooRess| 612 MAPLE DR. 33 STREET ADDRESS
CITY-57-2°P READING OH 45215 34, GITY-ST-ZIP
TITLE S [] DELETE 44 TITLE {JChange  [T] Addition
NAME MACKEY, MARY ANN 4.2 NAME :
STREET ADDRESS | 3772 FELDKAMP 43 STREET ADORESS
CITY-5T-2P CINCINNATI OH 45211 44 CITY-5T-2P
e T J DELETE S1TME CiChange [ Addition ‘
NAME ARLINGHAUS, MIKE S2NAME 1
sTReeT A0oREss| 11723 SCHMIDT LANE 5.3 STREET ADDRESS I
omestze | WALTON KY 41018 sacmesm-2p J
TmE [ DELETE BATIME [lChange [ Addition 1
NAME 5.2 NAME l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP I

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplamental 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 director of the comporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
), 1899 (s13) 702~ 1800

SIGNATURE: gl& SUQIAUEDSSAUIRED Moy
NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / } Date Daylime Phors #




