) FILED
2007 O NUAL REPGRT O ATION Mar 07, 2007 8:00 am

DOCUMENT # N97000002886 Secretary of State

1. Entity Name 03-07-2007 90020 019 ****61 .25
SHEPHERD OF THE HILLS EPISCOPAL CHURCH, INC.

Principal Place of Business Mailing Address
2540 N NORVELL BRYANT HWY SHEPARD OF THE HILLS EPISCOPAL CHURCH 40031184
LECANTO, FL 34460-0911 2540 WEST NORVELL BRYANT HIGHWAY

LECANTO, FL 34461

2. Principal Place of Business - No P.O. Box # 3. Mailing Address HIIWI’ I‘l ||m ’Il“ Ilm ||m m” “m ||||| “"' “lll ‘l“l IWI“. ’II‘

Sute. Apt &, etc. Sulte. Apt. & ete. 02262007  Ghg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0748291 Not Applicahle
P Couriry Zp Gountry §. Certificate of Status Desired [ g‘g'g?qlﬁ?:ci‘“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Narrg, _ r
GRAYBIEL, LYNN As< . EHwALD
4949 E SPRUCE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34434 3Tt ploaTH VAGH T TKE
Cit . Zip Cod
Y RAsverun Mios FL | 500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accep
the obligations of registered ageni

sonatuRe __ LENWARN R CASS & / &b / joo 7
Signaiura. typed or printed name of registered agent and tile if applicable {NOTE Registeraa Agent sigratura required whon reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T v & Delate e v/iD O crange [ Addiion
NAME GRAYBIEL, LYNN NAME CASS, EDWANRD Bu» TEANES
STREET ADDRESS | 4949 E. SPRUCE DRIVE STREET ADDRESS | 37 Y AJORTH VAR
CIY-S-ZP | DUNNELLON, FL 34434 or-stp | ASUERLY IS FL D YY6ST
niLe v (% elete TLE vV iD . [ change  Cf Addition
NAME KALIX, JOHN NAME DEMmELe HANT | TACK
STREET ADBRESS | 578 S, CROOKED TREE PATH SREETADDRESS | 329 (omST GADA [PATH
o1v-st7F | HOMOSASSA, FL 34448 CITY-ST-ZIP pevency eS| =L 3vdel
e T B0 Delete TITLE T/ O Change  [& Adetiton
L HOWARD, PATRICIA HAME [V AASA
NAM NAM Har (_—,SS‘TAQ Ve PA I
STAEET ADDRESS | 2508 N. LANTERN TER STREET ADDRESS | (0 W
CITY-ST-2IP HERNANDO, FL 34442 CINY-S7-2IP H,:M)A—NV\ o P(_. RN
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST- 2P . CITY-ST-2IP
TILE [ Detere TITLE O change [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TLE ] Delete TTLE [ Change [ Additon
HAME HAME
STREET ADDRESS STREET ADORESS
CATY-§T- 2P CITY-ST-ZiP

12. I hereby certify that the information supplied with this filing does nat guality for the exemplions contained in Chapter 119, 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 mace under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered Jo execyte this report as required by Chapler 617, Florda Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachme; i mpowered.

SIGNATURE:

a/}o/lmﬂ 3§ -146- 0609

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




