FILED

Apr 23,2007 8:00 am
BT N R A R G ORATION ecrefary of State

04-23-2007 90264 032 ****41 25
DOCUMENT # N05000001775
1. Entity Name
THE SHEPHERD'S COMMUNITY UNITED METHODIST
CHURCH INCORPORATED
e ST A

Principal Place of Business Mailing Address
2165 SHEPHERD ROAD P.0.BOX 5170
LAKELAND, FL 33811 LAKELAND, FL 33807
| T AN

Suite, Apt. #, elc. Suite, Apt, #, alc. 01082007 ChQ-NP CROEO3? (12/06)

Cily & State City & Stale 4. FEl Number Appliad For

20-1941384 Not Applicable
Zip Country Zip Country 5.-Certificate of Status Desirad ] ?g‘;gadr:;”om’l
6. Name and Address of Current Registerad Aggﬂ!_ 7. Name and Addraess of New Registered Agent
i Name *
CAPROCN, MARK
6804 CRESCENT QAKS CIR ' Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, Fi. 33813
City FL ’ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered allice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature, typed or printed name of registered agenl and litle f applicable. (NOTE: Registered Agant signatura required whan rainstatng} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be ’ Make check payabls to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME op 1 Detete TMLE [ change [ Addition
NAME FARNHAM, DANNY NAME
STREET ADDRESS | 5940 TROPHY LOOP STREET ADDRESS
CITY-S7-2IF LAKELAND, FL 33811 CITY-ST- 2P
1mE DVP ”Delem e TODD m [(,59 W change [ Addition
NAME JONES, VICKI NAME Tmp,gp,
STREET ADDRESS | 615 WILLOW RUN STREET ADDRESS | 21/ 822 LHOVIELH0OD (AN £
oIy-sT-2P | LAKELAND, FL 33813 CITY-ST- 2P LEOELIRND Fi- 328/(
TLE O pelete Bl Lt O change [ Acdition
| name NAME .
STREET ADDAESS STREET ADDRESS
CIY-ST-TP CITY-ST-21P
TSRLE [ Delete TE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TILE ] Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-21P
e O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CiY-ST-2P

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an ollicer or director
ol the corporation or the raceiver or trustae empowerad o axacute this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmyith an ress, with her like empowered.
' Yfl-07 __ §3 648 4827

SIGNATURE: M/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR. Oatn Daytime Phone #




