2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT # F98000003558

1. Entity Name
SHEPHERDS OF CHRIST MINISTRIES, INC.

ecretary of State

04-28-2006 90210 004 ****70.00

Principal Place of Business

2919 SHAWHAN RORD
MORROW, OH 45152

Mailing Address
2919 SHAWHAN ROAD
MORROW, OH 45152

60031023

2. Principal Place of Business 3. Mailing Address

A0 G

Suite, Apt. #, etc. Suite, Apt, #, etc.

04012006 Chg-NP CR2E037 (11/05)

City & State City & Stale 4. FEI Number Applied For
61-1275118 Mol Applicable
zip Country ap Country 5. Certificate of Status Desired % Eg'gesql‘:d;mmal
6, Name and Address of Current Registared Agent 7. Name and Address of New R Agent
Name
REED, MARY R
3083 KAPOK KOVE DRIVE Sireel Address {P.0. Box Number is Not Acceptable}
CLEARWATER, FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinded name of reg apent snd tie & {NQOTE: Registered Agent agnenuns naquarsd when renstat ng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O velete TILE [ Change [ Addition
NAME WEICKERT, JOHN D NAME
STREET ADDRESS | 5761 WINDERMERE LANE STREET ADDRESS
CiY-ST-2P FAIRFIELD, OH 45014 . CITY-ST- 27
TLE vD [w/ngjgm WE [ Change  [] Addition
MAME LEHRTER, STEVE NAME
STREET ADDRESS | 612 MAPLE DRIVE STREET ADDRESS
CITY-$1-2P READING, OH 45215 CITY-$T-2P
TE ™ [ Delete TITLE [Jchange [ Addition
NAME ARLINGHAUS, MICHAEL NAME
STREET ADDRESS | 11723 SCHMIDT LANE STREET ADDRESS
CITY-5T-2P WALTON, KY 41094 ory-S7-2P
ILE sD [ celete TITE [JCharge [ Addition
NAME NOE, MELANIE RAME
STREET ADDRESS | 6007 PINEVIEW LANE STREET ADORESS
cy-st-2p CINCINNATI, CH 45247 Cy-§7-2P
e [ petete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST-2P
TINE [ Delete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerted 19 execute this report as required by Chaples 617, Florida Statutes: and that my name appears in Block10 or
changed, or on an attachment with an address, with all other like empowered.

TWodadt Presdud

SIGNATURE:

lock 11 if

Si3

1
moffmmmnmmmmewmm&dmc&nmmm 4
.

A\ ) hd gl 2345

Daytme Phane ¥

‘Sbl‘\h I’\VQ {c l{by"‘



