FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PQENUMENT # N06000007622 04-23-2007 90052 031 ****70.00
. En ame
SHEEPGATE MINISTRIES, INC.
Principal Place of Business Mailing Address .
114 NE TUSCAWILLA AVE 114 NE TUSCAWILLA AVE _ ‘ 40073794
OCALA, FL 34470 QCALA, FL 34470 b
= [l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ |

Suite, Apt. #, etc, Suite, Apt. #, etc. 01142007 Chg-NP CR2E037 (12/06)

yd
City & State City & State 4. FEI Number yPpplied For
I [ =3503 05/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?i;?q L?ud;idiﬁonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agant

Name

PETERS, GLENN D

2813 NW 4TH AVE Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34475

;-_ ' City FL [ Zip Code

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

SIGNATUHE-‘J){/V\) j . FT: tfm{ /5 / 6™

Slgn:lue. rhod of printed num‘:oi rangeTe’d agenl and lite i applicabie. (NOTE: Registerad Apan! signanxe raquired when reinstating)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Gonfribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1 [} Detete TME T reasures PFcange [ Adiion
NAME PETERS, GLENN D NAME Poters, & Jern D
STREET ADDRESS | 2813 NW 4TH AVE STREETAODRESS | ' ) 3 M o s Ae
CITY-ST-2P OCALA, FL 34475 CITY-S3-21P pcale, Fi, 3Yv7 5
TLE T O oelet TIILE ‘0 res, denr [AChange [ Addition
NAME PETERS, CAROLYN $ NAME Peters, Cars lgn 5.
STREET ADDRESS | 2813 NW 4TH AVE STREETADDRESS | ¢ 3 J\’_, Lo 4t A=e
cny-§T-ze QCALA, FL. 34475 CITY-ST-20P ODccls , E0 29T 75
THLE VP [ oekte mE . - ClChange L] Addition
NAME JACKSON, ROBIN R NAME
STREET ADDRESS | 506 WHITE STREET STREET AODRESS
CITY-ST-21P DAYTONA, FL 32114 CITY-ST- 7@
TTE S 3 oetete TITLE [Jchange [ Addition
HAME BYRD, BARBARA NAME
STREET ADDRESS | 5135 SE 105TH PLACE STREET ADDRESS
CITY-§T-2IP BELLVIEW, FL. 34420 CITY-ST-21P
TILE ] Delete TLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY -ST- 2P
TITLE O veete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ony-St-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 direttor
of the cerporation of the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ,Q/Mem BXS o

.TURE AND TYPED OR PRINTED NAME OF OFFICER OR Deze Daytama Prone 4




