FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000001068 03-17-2006 90132 015 ****51 .25

1. Entity Name

GENTLE SHEPHERD METROPOQLITAN COMMUNITY

CHURCH OF TALLAHASSEE, INC.

Principal Place of Business Malling Address )

2810 NORTH MERIDIAN ROAD 310 BLOUNT STREET STE 205

TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32301

S S LA ERE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072006  Cng.NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For

59-3431642 Not Applicable
Zip Country Zip Couniry 5. Cenificale of Status Desired [ ?eae zs’q l‘::’:‘;“""a'
6. Name and Address o_f aﬁnl Re-g_—ls_l_er;d Agant 7. Name and Address of New Regls;lel:ed Agent

Name

ANWAY, PAULN

15601 GRAPE STREET, APT. B Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

o City Zip Code
A : FL |

8. The abofe named er)iit ubmits 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 abligations of regs d agent.

SIGNATURE & “/ EU/ /9 mmv' 3 A’ /06
Slgnature, w&d o printed name / Qi agent and tile & i NOTE Registored Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing f$5'.00 May Be Make check payable to
Due by May 1, 2006 o Trust Fund Contribution, O Added to Fees Florida Department of State
10, OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O pelete TITLE r [ Change ) Addition
NAME MACDONNELL, MS. MARCY " NAME Troitis Cone
STREET ADDRESS | 1007 CAP TRAM RD. STREET ADDRESS a4
CIry-$1-21P TALLAHASSEE, FL 32311 CITy-ST-21P ﬁzahkaweefuil. 223073
TITLE oT ﬂoelg(e TTLE sD {1 change [ Addition
NAME CARMEN, MS. KIM NAME TJenn Tenkirs
STREET ADDRESS | 404 MIDFLOW ST STREET ADDRESS | 3y Morti Nweed o,
CITY-S7-7P TALLAHASSEE, FL 32304 CITY-ST-2IP +aalladntose€, FL 3z=xmqg
_TITLE D —————— e — E-Deiete -~TitE - -— [=]-Change—=]-Audition
NAME WRIGHT, DR. RICHARD NAME
STREET ADDRESS | 1292 FERN HILL COURT STREET ADDRESS
Ciry-ST-aP TALLAHASSEE, FL 32312 CITY-ST-2IP
TITLE MD 7 oetete TITLE [ Change [ Addition
NAME ANWAY, REV. PAUL NAME ,
STREET ADDRESS | 1501 GRAPE STREET, APT. B STREET ADDRESS -
Ciry-St-21p TALLAHASSEE, FL 32303 CIFY-5T-2IP ‘-‘
TITLE sSD Ruem TITLE [ Change [ Addition
NAME MCDONALD, MS. TONI NAME
STREET ADDRESS | 48 LOG CABIN RD. STREET ADDRESS
CiTY-ST-2IP CRAWFORDFILLE, FL 32327 CITY-ST-ZIP
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-21P

12. 1 hereby certify that the | i
indicated on this repont or supplem
of the corporation or the receiver

upplied with this filin Lg;does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
irfdstee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block i1 if
changed, or on an attachrent dress, with all other lik empowered

SIGNATURE: /1~ V‘“/ /&cu/ ﬂﬁuﬂ% 3/ [oe B0~ Y3903y

7 BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phane 8




