2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N99000003088
SHEPHERD QAKS HOMEOWNERS' ASSOCIATION, INC.

Principal Piace of Business

“ifi § FLORIDA
200
LAHELAND FL 33913

Mailing Address

4110 S FLORIDA
STE 200
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90354 042 ****6] .25

|

NI

DO NOT WRITE IN THIS SPACE

I

LAKELAND FL 33813

qno_S

City & State City & State 4. FEl Number Applied For
65‘0968838 Not Applicable
Zi Count Zi Count iti
e untry ° ountry §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g e e AT e e o o e i - e e mn s s iy

ADAMS, ROBERT J Street Address (P.O. Box Number is Not Acceptable}
-3838-5-FLORIDA AVE

LS X

.=

aQ AV

FL_O(\

Tav e \avel

FL

=\

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typad or printed nama of registared agent and title if applicable.

(NOTE: Registered Agent signatura required whaen reinstating)

DATE

9. Eigction Campaign Financing
Trust Fund Contribution,

" 7$5.00 May Be
Added to Fees

172 Make Clieck Payable to
2o o Department of State

CFFICERS AND DIRECTCRS

ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11,

THLE opP [ pelate TITLE [Jchange [ Addition g

NAME MILLER, JERRY D HAME &

STREET ADDRESS | 3900 S. FLA. AVE STREET ADDRESS ’8‘

CITY-ST-2IP LAKELAND FL 33813 GITY-ST-2IP i

TmLE DST O elete TLE R’Gh&nge O Addition | &5

HAME ADAMS, D. JOEL NAME N

STREET ADDRESS |-3838-5—FLORIDAAVE. STREETADDRESS | wA \ANDY . Lo CQ (S ReN4 %‘\Q 2(1:3

CITY-ST-2IP LAKELAND FL 33813 CITY-S7-2P oAk D \Q \ /\O,D ' L "332 \’3
e DP O Telete e = — e B [l Adgo

NAME ADAMS, ROBERT J HAME 26

STREET ADDRESS [<3838-S—FLORIDA-AVE. STREETACDRESS | o\ \} £ S . ¥ oY\ O Que_ "D-\-E

CITY-ST-2IP LAKELAND FL 33813 CITY -ST-2IP 1AM O\t 'V\OCE L ggcg =

TITLE [ pelete TITLE ) [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IF

TITLE [ pelete TILE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP '~ CITY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or supplemantal
of the corporation or the receiver or trugfee empo;
changed, or on an attachment with afaddresg,

SIGETF

port £ tr,

witl thig filing does not guality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

reehto execute this report as required by Chapter 617, Florida Sta

er like empowered.

e REQUIRED

tutes; and that my name appears in Biock 10 or Block 11 i

SIGNATURE: H lq | 02 I (3R LIG- ;lOB
.SIGNATURE AND FEM’H |NTF NARE OF SIGNING OFFICER OR DIHE_CTOH — Date Lf q D? Daytime Phone # ! E




