FILE HOW: FILING FEE

IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000006032

1. Corporeation Name

SHEPHERD'S MEN'S BASKETBALL MINISTRY;, INC.

Principal Place of Business
NEW MT. ZION MISSIONARY BAPTIST CHURCH

2511 E. COLUMBUS DR.
TAMPA FL 33603

Mailing Address

PO BOX 12782
$7 PETERSBURG FL 33733

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 013 ****61.25

0O T

2. Principe! Place of Business
1

2a. Mailing Address

. Date Incorporated or Qualifed

FL

21] |26 12/18/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 59-3184864 Not Applicable
City & State City & State iti
iy R 5. Centifcate of Status Desired | $8.75 Add}tlonal
El El Fee Required
Zip Couritry Zip Country 6. Electicn Campaign Financing 0 $5.00 way Be
m fz;l E‘ B] Trust Fund Contribution Added te Fees
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
W“.LIAMS, CLYDE 82| Street Acidress (P.O. Box. Number is Not Acceptable)
2662 FOURTH AVE. N -
ST PETERSBURG FL 33710 3
84| City

ssl Zip Code

SIGNATUFRE

T1. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statt tes, the above-named corporation sub
affice ¢r registerad agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board o
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

mis this statement for the purpose of changing its |pgisiersd
f directors. | hereby accept the appointment as registered

Signature, typed or printed name of registared agent and titis if applicable {NOTE: Registared Agent signature reqiired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cop [J DELETE 11 TME [JChange  [[] Addition
NAME WILLIAMS, WALTER 12 NAME
sreeT aporess| 2403 TROPICAL SHORE DR 13 STRECT ADDRESS
emrv-r.ze | ST, PETERSBURG FL 33705 14CITY-5T-2P
TMLE D [l DELETE 21 TITLE TlChange  [] Addition
NAME PETERS, HERBERT 2.2 NAME
streer anoress| P.O. BOX 4248 {NA) 2.3 STREET ADDRESS
oY ST.2IP SEMINOLE FL 34645 2 4 CITY-5T-ZP
TITLE VCD (] DELETE 31TITLE [lChange [ Addition
NAME TARVER, FLEMING 3.2 NAME
sTReeT anore3s| 2500 PENNSYLVANIA AVE. N. 33 STREETADORESS
orrsi-ze | CLEARWATER FL 34615 14 GITY- §T-210
TTLE DST ) DELETE 41TITLE [IChange [ Additicn
NAME HOLLOWAY, JOSEPH 4.2 NAME
sTreeTADORESS| 532 33RD ST. 8 43 STREETADDRESS
crvst-ze | ST PETERSBURG FL 33712 44 CITY-ST-21P
TME D ) DELETE 51TIMLE Oicrange [ Addition
NAME JONES, ERNEST S2NAME
streeTanoress| 0B 36TH ST. 8 5.3 STREET ADDRESS
orv-s-2e | ST PETERSBURG FL 33712 §4CITY-ST-2P
TIMLE D {] DELETE 61TME [JChange  [T]Addition
NAME HOPKINS, CALVIN 62NAME
sTReeT ADoRe 33| 1820 WALTOS ST SOUTH 6.3 §TREET ADDRESS
CITY-ST-ZP ST PETERSBURG FL 33712 64 cimy-ST-2P ]

14. | hereby certify that the information supplied with. this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the intormation
indicate:d on this annual report cr supplemental annual report is true and acc srate and that my signature shall have th2 same legat effect as if made ur der oath; that f :am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as rec uired by Chapler 617, Florida Statutes: and that my name appe:rs in

Block 12 or Block 13 if chang

SIGNATURE:

F I vy 7 v .
25
IGNATURE Al PED OR PRI OF SIGNING OFFICER DIRECT

, or on an attachment with an address, with all other like empowered.

VU Td /il s

§

CR2E037 (11/98)

e i A R A % A T_m = m = m mm e m e m oo

Daytme Phone #

ﬂ;%“ g BGk-26498




