2/1

2000 UNIFORM BUSINESS REPORTYUBR) FILED

DOCUMENT # NG9000003088 May 02, 2000 8:00 am
1. Entity Name S t f St t
SHEPHERD OQAKS HOMEOWNERS' ASSOCIATION, INC. )
! 02-14-2000 90185 015 ****g] 25
Principal Place of Business Mailing Address
3839 S. FLORIDA AVE. 383§ S. FLORIDA AVE.
LAKELAND FL 33813 LAKELAND FL 339134105 WU UL OY
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NGT WRITE 1M THIS SPACE
City & Siate City & Stale 4. FE} Number Applied For
(QS" O¢68375 (D Not Applicable
Zip Counlry Zip Country " . $8.75 addirional
5. Certificate of Status Desired I Fea Required
© * < _«~=- B Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
’ Name
Sreet Address (P.C. Box Number is Not A tabl
RDAMS, ROBERT ] ress | ox Number is Not Acceptable)
3838 S. FLORIDA AVE.
LAKELAND FL 33813 o5 S0 Code
} I
— FL
8. The above d enlity submils this staterment for the purpose o hanging its registered office or registered agent, or both, in the state of Florida.
. SIGNATURE
Slﬁy{wped or prmteu name of registesad agent and titke f applicable (RIOTE Registerod Agent signatwa required when reinstating) DATE
/ g = o - - . _ i mae o I
FILE NOW: 9, Electlon Campalgn Financing $5_00 May Be Make Check Payable 10
FEE IS $61.25 Teust Fund Contribution. m . Added to Fees Department of State
10. OFFICERS AND DIRECTORS I _ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W0 ]
e Dp ] ]l Delete TME D Crange [T Acaition | @
NAME MILLER, JERRY D HAME %
STREET ADSRESS | 3900 S. FLA. AVE ' STREEY ADDRESS a
CiTY-51-2iF LAKELAND FL 33813 CHTY-§T-BP %
= ! il
TLE psT ] Detete THLE O Change ] Addition { O
HAME ADAMS, D. JOEL . NAME
STREET APORESS | 3838 S, FLORIDA AVE. STACET ADDRESS
omv-ST-2P - L AKELAND FL 33813 Sl ) I : - - :
TME “lop . E] Delete mLE O Change [ Addition
HAME ADAMS, ROBERT J N
STREETAPDRESS | 4838 S. FLORIDA AVE. STREET ADORESS
CITY-ST-1P LAKELAND FL 33813 CiTY-S7-7P
LE | Dg]eig TITLE [ Change ] Addition
NaME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-ST1-2IP
TITLE [ pelete TLE O change [ Addition
NAME ’ NAME
STREET ADDRESS SIREET ADDRESS
T -S1-2 LIY-S1-219
TILE [ belete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cr7y-51-2IF CiTY-51-2P
12. thereby nerr’uiy 1hat the mformatron supplieg with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report of supplementat report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver ordmystes empowered to execuls 1his report agreguired by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment withf anjaddre: her ke m%
"W 5 t d v Al . gb @ﬁ/ r
SIGNATURE: SIGHNAY Qu Ve ML IXGi&eD 07/8/(1’0 3- Q(Q b
SIGNATURE l?m TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR T oate Daytime Phone &

i



