2004 NOT-FOR-PROFIT CORPORATION FILED
B ANNUAL REPORT (AR) _ Apr 16,2004 8:00 am

DOCUMENT # N95000004183 ecretary of State
1. Entity N
iy Rame 04-16-2004 90053 028 ****70.00
SHEPHERDS FOLD MINISTRIES, INC.
Principal Place of Business Mailing Address
3310 KATHLEEN ROAD 3310 KATHLEEN ROQAD
LAKELAND FL 33811 LAKELAND FL 33811 1 q U U J (&9
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-3338368 Net Applicatie
ap Country Zip Country 5. Certificate of Status Desired 38'75 Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — s — — e e e — _| Name R o N
gg!l%s'?g?g[égﬁ F?OAD Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
City FL ‘ Zip Cede

8. The above named entily submits this statement 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 ragistered agent.

SIGNATURE

Signature. typed or primed name of registered agent and tile if applicable. (NOTE: Regislared Agent signature required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
me PD £ Dalete TITLE [JChange  [] Addition
NAE ANDERSON, JOE C N
stReeT appress | 3310 KATHLEEN ROAD STREET ADDRESS
cy-gr-zp |LAKELAND FL 33808 CITY-ST-2IP
TILE BOD 1 Delete TITLE [ Change  [] Addition
NAME HOBBY, STAN NAME .
sTReeT DpRess |F-O. BOX 826 STREET ADDRESS
orv-st-zp [MULBERRY FL 33860 CiTY-8T-2P
mme 800 7 pelete TITLE [ change [ Addition

NAME TTTTIEVANS WAYNE BT -7 T - NAME - T T e e e T T -
$TREET anpress | 2650 CHARLIE TAYLOR RD. STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33565 CITY-ST-2IP
TMmE DT [ pelete TITLE [ Chenge [ Addition
nae ANDERSON, DAISY e
sthtet aooress | 3310 KATHLEEN ROAD STREET ABDRESS
orv-st-zp  [LAKELAND FL 33809 OITY-$T-2IP

D
WILE TITLE Change Addition
oo MCMILLIAN, MARGHA L1 Dett e [ Crenge L] Ao
stieer aopaess |10 DE LEON DRIVE STREET ADDRESS
P MIAMI SPRINGS FL 33166 CIFV-ST-7P

BOU
TITLE e . Change Addiien
e PANGBURN, KEN O Dok - [ Crange (]
stheeT aponess | 1630 W. DAUGHTERY RD. STREET ADDRESS
ev-sr.zp | LAKELAND FL 33810 CITY-5T-7F

12. | hereby certify that the information suppiied 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 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 carporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like owered. /
- i

SIGNATURE:
PED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Dayiirme Phone #

Vi




