2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 19,2006 8:00 am

DOCUMENT # N00000003528 Secretary of State
1. Entity Name
05-19-2006 90027 036 ****61 .25

TRUE SHEPHERD BIBLE CHURCH, INC.
Principal Place of Business Mailing Address
6503 N 15TH STREET 9622 THERESA DRIVE
e e Hll“m m Ilm ||H‘ ||lt| “m ||m I““ ||‘|I “m |NI l‘“‘ ‘l”’l“‘ ’ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite. Apt. #. elc, 15t MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country Zip Country : } $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAFFQORD, FRANK M
9622 THERESA DRIVE

Strest Addrass {P.O. Box Number is Not Acceptable)

THONOTOSASSA FL 33592

City FL Zip Code

B. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accent

the obligations pl regisiered.agent.- — - .
. Y13 06

SIGNATURE
S\gnaluk. lyped or ponted name of regsieted sgeri {n ille of ssphicatis {NOTE Rusgishred Agent Stnalirg seninred wiwen aibelanig) OATE
' F“_E NOW: “FEE IS $61.25 o 9. Eleclion Campaign Financing $5.00 May Be . Méke,Chéck'PaQablg'to‘
Due By May'1, 2006 - Trust Fund Gontribution. L) Addectofees | Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt PCT 3 elete AL {J Change [ Addition
HAME BAFFQRD, FRANK M HAME
STREET ADDRESS | 9622 THERESA DRIVE STREET ADDRESS
CHTY-S1-71F THONOTOSASSA FL 33592 CiTY-S1-2IF
THILE ST 1 Detate TI5LE [J Change [ Addilign
NAME BAFFORD, CAROL E NAME
STREET ADDRESS | 9622 THERESA DRIVE STRECT ADDRESS
CIFY-51-2IP THONOTOSASSA FL 33592 iy _J -IF
LE T O] belele me ) ' [ Change [ Addition
NAME AUGUST, BYRON NAME
STREET ADDRESS {3304 W TOLEDO STREET STREET ABDRESS
CITY-ST-2IF BROKEN ARRCW OK 74012 CITY- 51- 21
TIHE 1 velete me [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITy-5T-2IP
THALE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CIFY-S5T-2IP
THLE O3 pelets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-51-7IP CITY-ST-71P

12. | hereby certily that the information supplied with this liling does not guality for the exemptions contained in Section 119, Florida Statutes, | turther Lorllly that the intormation
indicated on this report or supplemental report is true-and-accurate and-that my sigaatie shall lave the same legal ettect as f made uider oalh; that t am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attaihml with an addresgs with-al il gwered,
SIGNATURE: <= ~~1¥-0




