SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFfER SEPTEMBER 30, 1998,

%u‘l",‘

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 75616 (3)
NG AW

1. Corporation N
SHEPHERD CARE MINISTRIES, INC.

Principal Place of Business Malling Address
% REV. MELVIN R, KUNZ 9% REV. MELVIN R. KUNZ 3. Date Incorporated or Qualified
5835 TAFT ST. SUITE B 5835 TAFT SY. SUNE B M1%1
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 4. FE! Number Applied For
§9-2022925 Nol Applicable
2. Prncipal Place of Business 2a. Malling Address 5. Certificate of Status Desired D $3_75 Additional
2_1] ?ﬂ Fee Required
Sulte, Apt. #, slc. | Sulie, Apt. #, etc. 6. Election Campalgn Flnancing $5.00 May Be
22 27] Trust Fund Contribution Added to Fees
City & State | City & State 7. Is this nonprofit corporation & homeownars assoclation?
23] 28] Yes | |No
Zip Country Zip Country 8. This corporation owes of has pald tha current year intangible
m ;.’:l _2_91 m Personal Property Tax due June 30, Yos No
9. Namo and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
) 81| Name
KUNZ, MELVINR. 82] Street Address (P.O. Box Number Is Not Acceptable)
5035 TAFT STREET
SUNEB - 3
HOLLYWOOD ﬂ. 33021 84| City F L 85| Zip Code

11. Pursuant to the provisions of sections 617,0502 and 617.1508, Florida Statulss, the above-named corporation submits this statement for tha purpose of changing its registered
office or registefed agent, or both, In the State of Florida, Such change was authorized by the carporation's board of directars. | heraby accept the appolniment as raglistarad
agent. | am familiar with, end accept the obligations of, section 817.0503, Florida Statules.

SIGNATURE Bigraies, typed o prinled name of reglaiared agent and this ! applicable. {NOTE: Registared Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TTE D ‘ P DELETE 11TTLE [ chenge [ ] Addiion
NAME BUTLER, JOHN 12NAME

STREET ADORESS 5350 SWes ST 1.3 STREET ADDRESS

CITYSTDP SQ@'I MiAM| FL 14 CITY.ST-ZIP

e D £ ™ DELETE 21TME . Za ddion
RAME WOD, JEFF wmp - 22 NAME JEFF WPep e [
STREETADORESS IBQNE 15 AVENUE 23smReeT sooress | FRepudlic Tower — s Th Eloo~

crvarze  |FT LAUDERDALE FL 24 CITYSTZIP l]D 9@ LMot A dan JW(LO(& 97,
TneE D D DELETE 31 TITLE Change D Addition
HAME NYOE, JOHN 3.2 NAME

stReeTaDoREss | 4367 N FEDERAL HIGHWAY 33 STREET ADDRESS

crvsrze  |FORT LAUDERDALE FL 34CITYST 2P

HMLE D * ] oeteme 41TITLE [ Jchange [ Additon
NAME RATUFF, TODD 4.2 NAME

STREETADDRESS | 6020 RODMAN STREET 43STREET ADDRESS

orvstze  [HOLLYWOOD FL 44CITY-STZP 5

Time D DELETE 6.1 TITLE o o
NAME RATUFF, TODD 51 52 NAME Mt keepcho [ onerge [5 a4
sreeTAoREss 5920 RODMAN ST, ssstrestaonness |55 54 Mo Federad Hl;y Gte 200

crvstze  |HOLLYWOOD FL sarverze | Laecd v dale B ¢

TIE b [ oetere 81TTE ’ O change [ addition
NAME €0BB, PAUL 6.2 NAME

STREETADDRESS SHERIDAN ST. W, 6.3 STREET ADDRESS

OITY.ST-2P %DKE PINES FL 8.4 CITY-ST-ZIP

14. | horeby certi t the information supplied with this fiing does not qualify for the exemption statad in section 118.07(3)Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as If made under oath; that | am
an officer or dirsctor of the corporation or the receiver or trustee empowered {o gxecuta this rep?quired by Chapter 617, Florida Statutes; and thet my name appesars
WS

in Block 12 or Block 13 If changed, or on an_)attachmen! with-an add ss/ g
SIGNATURE: __ /7 olar. Z,éym\ 2/2/ 7 '

SIGNATURE AND TYPED OR PRINTED NAME &F BIOKNING OF FICER O3 DMRECTOR ] e B &

»¥

AMOUNT DUE ON OR BEFORE 09130/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).
nggggg'? 'g) e FLORIDA DEPARTMENT OF STATE FILED "
ION < Sandra B. Mortham .
ANNUAL REPORT 44 Sooretary of Stas Jul 08 1998 8:00am

CR2EQ37 (5/98)




