2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)- — Abpr 23.2007 8:00 am
DOCUMENT # N0o0000003528 &% ecret,ary of S'tate

1. Entity Namo
TRUE SHEPHERD BIBLE CHURCH, INC. 04-23-2007 90057 033 ™61 .25

Principal Place of Busincss Mailing Address
6503 N 15TH STREET 9622 THERESA DRIVE
o e ”llml‘ |’| Ilm ||m llm Ilm "J"llm II’" ‘Hl’ |WI ”"I ll”‘l’ IHlll
2. Principal Place of Business - No P.O. Box # 3. Mallmg Addross
QL2 THEResA DR| L2a THEReSR DR
Suile, AplL #, olc. Suita, Apt. #, elc.

1st MOORE CR2E037 (10/06)

Stale iiy & Slate 4. FEI Number Applicd For
’ﬂz\o +05A§. A FH ono+05/16§4 T NO-T APPLICABLE Not Applicable

$8.75 Additional

Szgsq A aunsuy A %ZEJ) Sq & cmﬁys H 5. Corlilicale of Sialus Dosired d Fee Requied

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAFFORD, FRANK M Street Address (P.O. Box Number is Nel Acceptable)
9622 THERESA DRIVE

THONOTOSASSA FL 33592

City FL Zip Codo

8. The above named entity submits this slatemenl for tha purpose of changing its regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiglorod agent,
. Y ) O a
pf.‘\'h\n)‘{k l -\g b\(

SIGNATURE

Signature, yped of pualed name of .'ec:;xslcred agent ang Lille -V:;N\able. [N{)I[-- Regisieted Agenl siynatute reguired when :eusiating) CATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Centribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
I PCT [ delete 1y [CJchange ] Addilion
NAML BAFFORD, FRANK M NAME
SIREETADDRESS | 9622 THERESA DRIVE SIRLE] ADIRE 55
Gy SiAp THONOTOSASSA FL 33592 ClY 81 ap
e ST 3 pelote e [ change [ Additien
NAM BAFFORD, CAROL E NAME
STRELT ADDRFSS | 9622 THERESA DRIVE SIRLET ADDRESS
cly sk THONOTOSASSA FL 33592 CIrY ST /P
it T ™ Dailete miF [ change  [J Additicn
AR AUGUST, BYRON NAME
SIRLETADDRESS | 3304 W TOLEDOQ STREET SIRIET ADDRESS
CIY-SI-21P BROKEN ARROW OK 74012 CITY-ST1 /P
i J pelete UILE change 7 Addilion
NAMIL - . NAME
SIREFT ADDRLSS SIRIT] ADDRE S
CIY s1-Ap CIY ST /1P
1L O petoie i [l change [ Addition
NAME NAME
SIRLET ADDRESS STRLET ADDRESS
CITY-S1- /1P CIIY-ST-/IP
1e 3 pelele NILE [ change  [C] Addition
NAM NAMIL
SIRLET ADDRE SS STALE | ADDRE 55
CIry-81-71P CIry-Ss[-/p

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal efiect as if made under oath; that | am an ofticer or director
of the corporalion or the roceivor or rusloe empowered o exocule Lhis reporl as reqguired by Chapler 617, Florida Stalules; and thal my name appears in Block 10 or Biock 11

if changed, or on an alW
SIGNATURE: \ . H-16-071 [ADYNRG-CITB

= Y ~1
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNINA AOEICER OR BIRECTOR [hare [5 PP




