2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

.DOCUMENT #N98000005046
“THE BOOD éHisPHERD,TABERNACLEs INC.
“INTERNATIONAL

Principal Place of Business -
504 NW DIXE STREET

LAKE CITY, FL 32055 LAKE CITY,

Mailing Address
504 NW DIXIE STREET

44001628

FL 32055

2, Pnncnpat PI

AT e Steard]

brd Box O180-3

Sune Apt # alc.

Suite, Apt. #, etc.

Jan 14, 2004 8:00 am
Secretary of State

01-14-2004 90006 023 ****5]1 25

-{ R JURIAR IR LR AR

COPELAND WillE
500 N.E FRONIE STREET .\ .
LAKE CITY, FL 32055 --- -~ - T

01082004 Chg-NP CR2E037 (10/03)
Ci State State, 4. FEl Number Applied For
S
oo 0y FHA A K;Lérhz , Elorda 59-3526720 Not Appicabe
Zip 7 Country-- - | -, Zip Country - . $8.75 Additional
5. Certificate of Status Desired O ' :
20055 _Cplumbm 335004 Clumhin Foo Racuied
I - 6:'Name and Address of current Registered Agent 7. Name and Address of New Registered Agent
t et e - Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of ragistersd agent.

S:GNATUREm \ 0\ e, Q@PQJIF\PCJ)

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or hotb, in the State of Florida, | am familiar with, and accepr

e

Signature, lyped or printed name of registered apent gnd tille if applicable.

- - 1a-04

(NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

R Due by May 1,2004__ _ .. _ _ Trust Fund Contribution. 2 Added {o Fees_= - = = Florida Department.of State s
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD 3 Detete TILE “Gjl Change (5 Aadition
RAVE COPELAND, WILLIE L NAME Q{\d o |”,.Q_’ L

STREET ADDRESS | 500 NL.E FRONIE ST STREET ADDRESS

CTST-ZP | LAKE CITY, FL 32055 CY-§1-2 Q_\_L,J , Hg 30 ;3 q,

TIMLE VP [ oelete TITLE (D change  [] addition
NAME RICHARDSON, FRANCES NAME

STREET ADDRESS | 129 N.W LANE ST STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32055 CITY-ST-21P

TILE SD O3 Delete TITLE SD —~£Y change (] Additien
NAME JACKSON, DEESHA NAME TSRkson, Deeshp

STREET ADDRESS | 500 N.E FRONIE ST STREET ADDRESS 67( o~
CITY-ST-2IP LAKE CITY, FL 32055 CITY-S7-2IP L—haL Q,\J\r P ﬁﬂ :é.? »-m:)q
Tme TD O Detete TITLE ] Change [ 'Addition
NAME COPLELAND, EDITH NAME Q_D Pd And el Hh
STREET ADDRESS | 500 N.E FRONIE ST. STREET ADDRESS B &Y D

CITY-S7-2IP LAKE CITY, FL 32055 CITY-ST-21P L gﬁ % .')DDQ

TITLE [ Detete TLE - [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$i-2F

TIMLE T I - O peiete™=—"" =~ se e e s - - = [E Change=- =} Addition
KAME - NAME

STREET ADDRESS STREET ADDRESS a .
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an address, with all other like

SIGNATURE: po

empoweared.

OR DIRECTOR

Dayime Phone #

12. | hereby certify that the information supplied with this filing does nat qualify {or the exermption stated in Section 119. 07?3)0 ), Flarida Statutes. ! further certify that the informaticn
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trustee empowered to exacule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if




