2002 UNIFORM BUSINESS REPORT {(UBR})

FILED

DOCUMENT # N95000004183

Mar 26, 2002 8:00 am

1. Entity Name

SHEPHERDS FOLD MINISTRIES, INC.

Principal Place of Business

Mailing Address

3310 KATHLEEN ROAD PO BOX 8082
LAKELAND FL 33809 LAKELAND FL 33802
2, Principal PI f Busi 3. Mailing A
3310 KATHLEEN ROAD 3381p 3310 KATHLEEN RD. 3381

Ik

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

(03-26-2002 90032 040 ****70.00

I

(T

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

City

Cit}y{& State Cilﬁ& State
LAKELAND, FLORIDA 33810 LAKELAND, FLORIDA 33810 9-3338368 Not Applicable
3%%1 0 PSDIUI?%W 3 32§J 1 0 PC Buit% 5. Certificate of Status Desired %’ ?eae';’gql‘:g:c}tic’"a’
6. Name and Address of Current Registered Agent .~ | == = . s+ =—T:-Name and’Address of New Registered Agent
IR S i L ' Name
ANDERSON. JOE C Street Address {P.O. Box Number is Not Acceptahle)
3310 KATHLEEN ROAD
LAKELAND FL 33809

Zip Code

FL

- ) - -
/'gfl_ﬁre‘ ;fwfgi or-printed rame of registared agent and titls if applicable.
A AN P T Y o

Pt

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

4

FIl.E NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
1 meE™ }lj) 1 pelete TITLE g S Olchange  [addition |5
havE ANDERSON, JOE C wwe 5 INODMANSZOTISNE L © 2
steeeT ao0fess | 3310 KATHLEEN ROAD streeTo0RSs [, 1,701 ‘WEST "LANE ™ 3
UTY-5T-2P | LAKELAND FL 33809 rry-ST-2P LAKETAND, FLORIDA 33805 &
TILE 80D O Delete § e [ change [ Addition 5
NAME HOBBY; STAN j fuwe :
sTREET A00RESS | P.O). BOX 826 [ STREET ADDRESS
CITY-ST-2IP MULBERRY H. 33860 B CcTY-sT-ZIP
JTE o BODas e e s e g pplptg e R TILE n  ERee R Tt e B = s - ] g ™ [ Adition
NAME EVANS, WAYNE B NaME
sTREET aDDRESS | 2650 CHARLIE TAYLOR RD. STREET ADDRESS
CiTY-ST-TIP PLANT CITY FL 33565 . N Ciry-sT-2P
TiTLE DT 1 Delete L [ change [ Addition
NAME ANDERSON, DAISY | NAME
STAEET ADDRESS | 3310 KATHLEEN ROAD H  STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 i CiTy-sT-2P
TITLE D T 7 Dalats N TiTLE Clchange T Addition
NAME MCMILLIAN, MARSHA i namE
STREET ADCRESS { 610 DE LEON DRIVE 1 STREET ADORESS
CITY-S1-21F M'AM' SPH’NGS FL 33168 H CITY-ST-2IP
TTLE , 80D O oelete :' TILE [ change  {J Aadition
NAME PANGBURN, KEN | e
STREET ADDRESS | 1630 W. DAUGHTERY RD. | STREET ADDRESS
CITY-ST-21P LAKELAND FL 33810 { CITY-ST-2IP

changed, or an an attachment with an addres, ith all ctheglke empowered.
AN m ) fmls 2
SIGNATURE: Q/'@—U,Cm‘/w 5 A1 A

£ #IGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 director
of the corporation or the receiver or trustee empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3//13/02

96395 LY

Data ¥ Daytima Phane # j8




