|

2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # N95000D01060 Secretary of State
{ '

1. Entity Name

ﬁgD MY SHEEP MINISTRIES OF THE LORD JESUS,

1
!
!
Principat Place of Busingss Mailing Address
23 E B8TH STREET 23EH ‘,

B e t R 11T

_2. Principal Place of Business 3. Mziling Address ¢
1
— i

Suite. Apt #. etc. Sute. Ant. 8. eto. 15t MOORE CRZEC37 (10/05)
City & State City & State 4. FEI Number .1 ]apotied For
53-3304587, | Mot Appicat:
7o Country Zip Country . $8.75 adational
{ 5. Certificate of Status Dasired ! E/ Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Rfaji"stered Agent
: Narme - .
STUCKS, SRL | Streat Addrass (P.Q. Box Number is No! Accel :
Q. ptable]
23 ES6TH ST i
JACKSONVILLE FL 32208 \
{ Cit =1 | ZipCode
o ' . FL|

8. The above named entity submits this statement for the purpose of changing iis registersd office or registered agent, or both. in the Stale of Florida. | am ramiliar with, and ELAEY
the ohligatons of registered agent. ! .
|

SIGNATURE i
Signalute iyped o purled nene of rwrs!‘m'ud agani and whe d apphcakls {NOTE Registored Agunt mgnalure rechrred whsn remstaiog)
. B. Election Campaign Financing $5.00 ay Be
L7 pue By M ay 1, 3p Trust Fung Centribution. O Added to Fees
10. OFFICERSAND DIRECTORS 11 ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS iN 1
TELE ) : 7 beete THLE : 1 Clange Addchti,
WE STUCKS, LEON T y NAME ﬁ
STRLEl ADURESS (23 E B6TH ST : ' STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32208 CITY-ST-27
TIE D : T T gelete TiTE ! O change [ Adtt-
- STUCKS, JULIA L E o U004 932
STREET ABORESS |23 £ B6TH ST ( . STRELT ADDRESS 2 /02/06+80065-016 70
CrfY-5T-21F JACKSONVILLE FL 32208 GiY-§1-21P .
TinE [3) i {3 oelete e j Clomnge [ Adisie
NAME TOWNSEND, QDELLS | HEME !
SINEET ADDRESS 12026 ROWE AVE . SIREET ADORESS
ciy-51-nr  JACKSONVILLE FL 32208, Ty - S1-20P '
WILE 3 pelets Le Jcrege  FJacss
NAME ’ HANE
STREET ADORESS ) STREET AQORESS
&iTy-ST-2P . CITY-Si-2P .
S S R U W e —e— — —
TIHE : F ] pelete TRE O Change T340
NAME . NAME ‘
STAEET ADBAESS i SIFEEY ADDRESS
CiY- ST- 7 ' CITY -S5-27
THLE ; O betets TILE : JChange [T Arkateiar
NAME NAME {
STRECT AOTRESS . STREEY ADGRESS !
CiY-ST-2% : LY -ST-2P )

12. 1 hereby certily that the Information supplied with fiis filing does not quality for the exemplions contained in Seclion 119, Flaride Statutes. 1 {urthe! certify that the information
indicated an (fva repart ar supplemental repart is true and 2ccurats and thal my signature shall have the same legal effect as if made under cath; that i am an officer or direcior
of the corporation of Ihe receiver or irusies empowered Lo execule this report as regquired by Chapter 617, Rlorida Stalutes, and trat my tame appears i Block 10 or 8iack 11
if changed, or on amn attachmerit with an address, with all other like empowered. t

a S [r—— o A qrﬁ——__ Y S I.i o g,?g{().-n:-




