FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT 0 FLORIDA DEPARTMENT OF STATE
CORPORATION £ Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90138 028 ****6].25

DOCUMENT # N97000007003

1. Corporation Name

SHEPHERD'S CENTER OF GAINESVILLE, INC.

r————

1 IBBIE] Wi v e o .
9 18
* 5 511921.0 - 1238 -28

KM‘——-—_ -
Principal Place of Business " “Mailing Address - m————e
800 SW 2ND AVE ' 800 SW 2ND AVE LA
GAINESVILLE FL 32601 | GAINESVILLE Fi 32601
‘| 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] 2] 12/16/1997
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
|22] |27] 59-3483735 Not Applicable
City & State City & State ] ) $8.75 additional
r—z—s—’ El 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Etection Campaign Financing $5.00 May Be
m E‘ ’EI |—3F| Trust Fund Contribution J Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name M .
. onica V. Lothrop
VGN‘BHUSKA,—MGNIW— M oni 178 v' L°+ hr c P 82| Street Address (P.O. Box Number is Not Acceptable)}
1899-6W-16TH-STRERF-2 (same pevson) S34lp S.l. AI¢T Terrace
SUITE-5258% - B
GAINESVILLE FL 32608 84| City . Tes| Zip Code
Cainesville FL':‘-‘ 32008

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared

Slgnatura, typed ar printed name of regislered agent and tite f applicable.

[NOTE: Registared Agent signatyre required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE DPC [ DELETE 1.1 7ITLE [JChange [ Addition
NAME WILLIAMS, SANDRA J 12 NAME ;
streeTaoress)| 2105 NW 97TH STREET 13 STREET ADDRESS

crv-st-ze | GAINESVILLE FL 32606 14 CITY-5T.28 7P ‘

TTLE DVP [ DELETE ZATILE . X Change - [] Addition
NAVE WHARTON, ARTHUR 22 NAME Nl‘f(‘,htn. K“Chard L !

smeeer ooeess| 9502 S W 50TH RD sasmeersomess 5700 SW 3™ S, Ste 222 s
OTY-S1-2P GAINESVILLE FL 32608 . 2. 4 CTY-S1-21R Gainesville , FL 22604- 1 380 .

TLE DT [J DELETE 31TILE == ff ClChange: [ Addition
NAME COOPER, BONNIE 3.2 NAME

streeTADDRESS| 3655 S W 2ND AVENUE 3.3 STREET ADDRESS -

crv-st-ze | GAINESVILLE FL 32607 34, CITY-ST-2P

TLE DS [J DELETE 41TME DS B Change ] Addition
NANE MITCHELL, RICHARD 420 Mona Waldro fde, -

smreeT aoress| 5700 S W 34TH STREET, STE 222 sssmeraoress| 3955 N 23 Cirde &

crvstze | GAINESVILLE FL 32614-1380 acrrstze | Eipgs iy Fl. 325,05 -k

TME O DELETE 5.1 TME ! .[lChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZIP 54 QITY-ST-ZIP

TITLE [ DELETE S1TME ] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P 64 CTY-5T-2P

14. | hereby certify that the information supplied 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 annual report or supplemantal annual 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 corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, orjon an attachment with an address, with all other like empowered.

R RINREQUL

SIGNATURE:

a2

BIGNATURE AND TYPED OR PRINTED NAME OF S[GNI

(352)

3380115

0011000

CR2EN37 (11/08)

S/ 199
o F

Daytima Phona ¥



