FILED
2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N05000001775 Secretary of State
05-02-2008 90176 049 ****g] 25

1. Entity Name . ..
THE SHEPHERD'S COMMUNITY UNITED METHODIST

CHURCH INCORPORATED

Principal Place of Business Mailing Address
2165 SHEPHERD ROAD P.C. BOX 5170
LAKELAND, FL 33811 LAKELAND, FL 33807 .
5 .
T ou (T T
145 haKe Mit;am Re.
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEi Number Applied For
LeaKeland , Ft 20-1941384 ol Applcabie
- N L oo
P Country .3\'25":% \3 fj%“& 5. Certificate of Status Desired O ?g';{z,.ﬁ?ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~~ -
Name -

CAPRON, MARK
6804 CRESCENT CAKS CIR Street Address (P.0. Box Number is Not Acceplable)
LAKELAND, FL_ 33813

City FL Iﬁj Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Slgnatura, typed or printed narme of registarad agent and trtle f applicable (NOTE: Aegisterad Agonl signature requirad when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T7LE DP O pelete TIILE I change [ Addition
NAME FARNHAM, DANNY NAME
STAEET ADDRESS | 5940 TROPHY LOOP STREET ADDRESS
CITY-57-2IP LAKELAND, FL 33811 CIrY-5¢-21P
TILE T [ Deele TITLE [JChange [ Addition
NAME MILES, TODD NAME
STREET ADDRESS | 4488 HOMEWOOD LANE STREET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33811 CITY.ST-2IP
Mme_ . O petete e [3J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-21P
TILE [ perele TIME {J Change (7 Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CIyY-51-21P
TILE [J Delete TEILE [ Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIME 3 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions confained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental 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 rustee empowered 10 execute this report as required by Chapter 617, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with anagresg, with alt ather likg empowered.
SIGNATURE: ﬁyﬁ% W 4/23fod 45 1431\

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR !Dana ’ Daylima Phone #




