SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSST, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (1F DISSOLVED, MINIMLIM AMOUNT DUE TO RERIBTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT JiF STATE
CORPORATION Sandra B. Morth,
ANNUAL REPORT

Secretary of Stat

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # 756167 (3)

1. Corporation Name

SHEPHERD CARE MINISTRIES, INC.

AR B

Principal Place of Busingss Mailing Address
% REV. MELVIN R. KUNZ % REV. MELVIN R. KUNZ
5935 TAFT STREET. SUITE B 5935 TAFT STREET, SUITE B
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Repart
021021198
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m ;I 2925 Not Applicable
ite, Apt. #, etc. ita, Apt. #, elc. it
Suite, Apt. 4, etc Sulta. Ap el 5. Cerlificate of Status Desired [:] 513.75 Adc!ulional
22 ;l Fee Required
City & State City & State 6. Electon Campaign Financing ] $5.00 may Be
;3_1 —2;‘ Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible taunder . 199032,
24 25 ;1 30 Fiarida Statutes [:]Yes No
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Registered Agent
Bi} Name
KUNZ. MEL“N R 82| Street Address (P.O. Box Number is Not Acoeptable)
5935 TAFT STREET
SUME B &3
HOLLYWOOD FL 33021 Bl Cry FL |as l S Gode

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
office or ragistered agent, or both, in the State of Florida_ Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printad name of registered agent and bile it appheable (NOTE: Registered Agenl signalura required when reinslaling! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TINE D [_JoELETE 11TILE (v [JCrange  [nFhddtion %
NAME CRONK, STEPHEN 1.2 AME I oHec ~
STREET ADORESS 5226 S.W. 116TH TERRACE 1.3 STREET ADDRESS 5'32'10 g‘w . 85 et g
CITY - 5T- 2P COOPER CITY FL 14 CITY - 5T-2IP w“ R o 33\“}.5 E
TmE D PR Z1TIMLE I9) ’ [ Tcrange [ hdgition |€3
NAME —ASER, CRARLES ™ 2.2 NAME Def-€ Woed ) EE(L
sheeroress | —PO-BOXSB0TNE aasmeeaooness (1999 NLE. 15 Adenoe.
CiTY-ST-21P DEERFELDBEACH FL 2 4CY-ST-2P 4. taaxdeole, Fi 35&% .
TINE ) T[] oELETE 31TILE D - Change ‘Addition
NAME NYCE, JOHN 12 NAME ¥en moerell
sgrraooress | 4367 N FEDERAL HIGHWAY sasmerrooness | BOIS W, U Lane.
CTv-ST- 2P FORT LAUDERDALE FL sonesrze | Hialeod, €L, 320106 .
TINLE 1) GEORGE T Toecere 41TME D [Jchange 7 Additien
NAME BINGHAM, 4.2 KAME Robery Lam
sweeravoress | 1914 URBINO AVENUE sasmeET oSS | 150 S.W. c;&pee&\l, Esa,
CiTY-ST-2IP CORAL GABLES FL 44CITY-ST-2P Miam'  FL. &315{ - 2949 P
TIE D [_ToeiEte S1TILE D r "[Jchange [ HAddiion
HANE KUDRON, JOHN 5.2 NAWE Todd Reack i
smerraooness | 3001 BAYVIEW DRIVE sasweeraooness |5 OB SWW. 1RO Avenue.
GITY-ST-2P FT. LAUDERDALE FL sovsw | . Lasderdale | FL. 33330 P
TIIE U | R B1TTLE [7] [T cnange [ JAddition
e COVALT, JiM o Rev. Huah Wi
sweeraooness | 158 SEDGEWYCK CIRCLE N sasmeeraooress Rl Tle  TR™ hy

DAVIE FL §AGTYSL2P vern Peach L 22460

14. | da hereby certify that the information supptied with this filing is voluntarily furnishad and does not quality for the exaemption stated in Section 119.07(3)(k), Florida Statutes. |
further cerlity that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if
made under cath: that | am an offices or tor of tha corporation or the raceiver or trustee am cowared to exscule this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or
SIGNATURE: ASf4-20b0
DOOSSTS J 'i

.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN




