2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # F98000003558 ecretary of State
1. Entity Name
04-10-2003 90127 017 ****70.00
SHEPHERDS OF CHRIST MINISTRIES, INC.
Principal Place of Business Mailing Address
2919 SHAWHAN ROAD 2819 SHAWHAN ROAD
MORROW OH 45152 MORROW OH 45152
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 61-12751 18 Applied For
. Not Applicable
zp Country Zip Couniry 5. Certificale of Status Desired x §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent .. _ . . ... .. 7. Name and Address of New Registered Agent . ——
o ’ ‘ ’ Name
WETER, EMLY - Mary K. ReEED
LEHRTE ) Street Address (P.O.’Box Number is Not Acceptable)
3083 KAPOK KOVE: DRWE
. CLEARWATER FL 33759 30383 KpPok Kove Dewe
e T ‘ City Zip
CLEARWATER  FL [“%3759
8 :The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
: S “the ob!lgat\orns of regi_slereci agent.
‘ eV 577 @@zz&( 4/, /
sanature N ARY R. EE&D X QU/ 7/03
Slgnature. typed or ;{inlad name of registered agent and title i* applicable. (N6TE Rrhs!ared Agam signatLrs r: ulrad when reinstating) DATE
8. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW FEE IS $61.25 o UL May Be :
IE $ Trust Fund Contribution. O Added to Fees Florida Department of State
3 .
10. © 7 .Y QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD - 7 Delete TMLE O Change  [J Addiion | &
N WEICKERT, JOHN D e z
sTREET ADDRESS | 5761 WINDERMERE LANE STREET ADDRESS 5
CITY-ST-2IP FAIRFIELD OH 45014 CITY-S8T-2IP ]
o
TLE VD 3 Delete TITLE [ Change [ Additicn &«
NAME LEHRTER, STIEVE NAME
sTReET ACDRESS | 612 MAPLE DRIVE STREET ADDRESS
CITY-ST-2IP READ|NG OH 45215 } e o CiTY;ST-ZIP 7 o B B
TITLE ™ i 1 Dalete TITLE N T T [ohange  [addion |
NAME ARLINGHAUS, MICHAEL NAME
sTREET ADDRESS | 11723 SCHMIDT LANE STREET ADDRESS
CITY-ST-2IP WALTON KY 41094 CITY-ST-ZIP
me  |SD O elete TME [ Change [ Addition
NAME NOE, MELANIE NAME
STREET ADDRESS | G007 PINEVIEW LANE STREET ADDRESS
cy-sT-2f [ CINCINNATI OH 45247 CITY-ST-21P
TILE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE 1 Detete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as reqwred by Chapter 617, Flprida Statptes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. o "4
o ~ e\wWker Fi &) 702'__
et AL
SIGNATURE:  UNRIAN AR Q2INEXD  Presiderct 1/22/03 1800



