FILE NOW: FILING FEE 1S $61.25

FILED

.w I N

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIQONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # N93000000796 (3)

1. Carporation Name

E.L. SHEPPARD MINISTRIES, INC.

A0

Principal Place of Busingss Mailing Address
POST OFFICE BOX 757 POST OFFICE BOX 757
TALLAHASSEE FL 323020757 TALLAHASSEE FL 323020757
3. Date Incorporated or Quaiilied 3a, Date of Last Re
03/08/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Number Applied For
—2—1] 26 59'3168889 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. ;
22] o R 5. Corlifcate of Status Desired ~ []  98:75 Additonal
22 27 Fee Required
City & Stale City & State 6. Elaction Campaign Financing £5.00 May Be
—a El Trust Fund Contribution Added to Fees
Zip | Gounlry | Zip Country 8. This corporation has liability for intangible tax under . 189.032,
m 25] 29-‘ —:E] Fiorida Statutes £ ves Iﬂ No

9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81{ Name
HUNTER, HENRY C SR 82| Street Address (P.0. Box Number is Not Acceptabie)
219 E. VIRGINIA STREET
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

agent. | arn familiar with, and accept tho obligations of, Section 817.0503, Florida Statutes
SIGNATURE __ .

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Fiorida Statutes, the above-named corporation submits this statement for the purﬂgse_or changing its registered
oftice or registered agenl, or bath, in the State of Florida. Such change was euthorized by the corporation's board of directors. | heraby acceptt

appointment as regislered

S-Qru‘;mé. Typei oy prisded name ol reg sterpd sgeﬁﬁfnd Itle & apglicabie (MOTE: Regstered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS ANDE;H;:'CTORSg ‘:j?d g
TITLE D DELETE 1.4 TTLE hangs ition 3
- RIGBY-GILMORE, ARGATHA - BOARD OF1DIRECT0R MEMBER N
streer acoriss | 5146 ELYSIAN WAY 1.3 STREET ADDRESS Robgrt Flucas E
CIFY-$1-2F TALLAHASSEE FL 32311 14 CY- S1-2P 3027 Windy H,i‘} 1 Lane &
e D [T teere 20TE Tattahassee; FL [Tchange K] Adgiion | O
e SHEPPARD, DONALD E | 22nae BOARD OF DIRECTOR MEMBER
sireer AnoRsss | 3703 8. FULMER CIRCLE zasweeraporess | Brvine Flucas :
onv-st-20 | TALLAHASSEE FL 32303 2 4CIY-81-2P (Same Address as above)
TILE b TRTouit 3ITITLE [J Change [ J Addition
NAME MANDRELL, GERALD 3.2 NAME
streer voness | 1911 CHOWKEEBIN COURT 3.3 STREET ADDRESS
oy S1-2¢ TALLAHASSEE FL 32301 34, CITY-51-2P
TIME D Bl DECETE 41TLE CJ change ] Adgition
NAME SMITH, VINCENT SR 42 NAME
smeer anckess | PO BOX 101 (N/A)* 4.3 STREET ADDRESS
CITY - S1-7IF WOODVILLE FL 32362 44 CITY-ST-7IP
TIILE D T CELETE 51 TITLE Clchange L] Addition
NAME STALLWORTH, THEQTIS SR 52 NAME
sthees aooress | 502 DUPONT DR. 53 STREET ADDRESS
CiTY-ST- 70 TALLAHASSEE Fi 32310 54 CITY-ST-2P
TITE D [ peLere 61 TLE [¥crange [ Addition
HaME CUMMINGS, CONSTANCE 5.2 NAME
sireet aporess | 2504 JIM LEE RD. 6.3 STREET ADDRESS
CNNY-S1-2P TALLAHASSEE FL 32301 8.4 CITY-ST-2IP

t am an officer or direc
appears in Biock 17 oy

SIGNATURE: .

w{ the corporation or the: receiver or trustee empowered 1o ex
13 if changad, og on an atlachpeMywith an address,

o AY N k)

14. | do hereby certify thal the information supplied with this filing does not qualify for the exsmption stated in Section 119,07(3)(i}. Florlda Stattes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
e this report as required by Chapter 617, Florida Statutes; and that my neme

ﬁiiu.nzmlz.; & “-~ .i;ct.r;n 8 ( Date \%lw Da "#




