FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997
DOCUMENT # 76909 (7)

1. Corporation Name

THE SHEPHERD PROGRAM OF BONITA SPRINGS & ESTER S

TERD G (R

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

WD

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am

Principal Place of Business Malling Address
25815 HICKORY BLVD. P.O. BOX 3077
NO. 1 BONITA SPRINGS FL 301333077 ‘
A SPRNGS ﬂ'} 3. Date |n oralsgé:-r Quatifisd  { 3a. Date of’&sl Rﬁﬂ
06/241 04/08/1
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Ngmber Applied For
! 26 25815 /flbéaff LZivD 34 5 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. ” B 8.75 Additional
E‘;] po o, / B. Certificale of Status Desired O Fee Required
City & Stata Gity & State 8. Elaction Campaign Financing $5.00 May Be
23 23] Gdﬂlm 5:% rES F‘Z Trust Fund Contribution O Added to Fees
Zip Counlry 2ip Country 8. This corporation has liabliity for intangibte tax under s. 199.032,
24 3y 25 20] 39/ 3y w| L&L Florida Statutes [ves Pno
9. Name and Address of Current Registersd Agent 10, Namp and Addreas of New Registerad Agent
81| Name
WEST, JOHN 62) Street Address {P.O. Box Number is Not Acceptable)
27801 MEADOWLARK LANE
BONITA SPRINGS FL 33923-4196 83 ‘
B4[ City F L 85| Zip Code

11, Pursuani 10 the provisions of Sections 617,0502 and 17,1508, Florida Statutes, the above-named corporation submits this slatemant lor the pur%'se of changing its registered

office or registerad agent, or both, in the State of Florida. Such thange was authatized by the corporation’s board of diractors. Uhereby acoept the appointment as regstered
agent | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signalare. typed o pnlod name of regisiered agent and tille i applicabls (MOTE: Registarad Agenl signatuiy required when reinstaling} DATE
12. OFFiCERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
HLE PTD [T DELETE 11THLE [ Tohange [C] Addilion
NAME WEST, JOHN 12HME
street aomness | 27600 MEADOWLARK LANE 13 STREET ADDRESS .
CITY- ST- 2P BONITA SPRINGS FL 33923 14 GITY-ST- 2P : P
o VPsh Y oeLeTe 21 TITLE . [ Tthange L Addition
NAME TRUMP, DOROTHEA 2.2 NAME
swieraooniss | 316 VIKING WAY 23 STREET ADDRESS
CY-51 2 NAPLES FL 33042 2. 4CAY-5T-7P
e D 1 DELETE 317ME . [chenge  TJAggtion
NAME RENGSTORFF, LES G IZNAME '
sweeraoorsss | 25895 HICKORY BLVD., #1 3.3 STREET ADDRESS
CiTY- §7- 7 BONITA SPRINGS FL 33623 34 CITY-§T- 2P
TImE D T DELETE ANTILE ‘ T Crange [ Aadiion
NAME GRUVER, JOHN 4.2 NAME .
steeeraconess | 28038 ANDIRON PLACE 43 STREET ADDRESS
ciTY-§1-21p ESTEROQ FL 33028 44 QY- ST- 2P
I [ okLeTe 51ILE [ Change LT Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
GiTy-51-2F 5.4 CITY -5T- 2P
wIE L] DELETE 61 TNLE [J Change  T_1 Addition
NAME 6.2 NAME
STHEET ADDRESS 5.3 STREET ADORESS
GiTY-SI-2p 64 OITY-§1-2

14. | da horeby cenify that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(i), Florida Stalules. i Turther certily that the
information indicated on this annual report or supplemental annual réport is true and accurate and that my signature shall have the same legai effect as if made under oath; that
| arn an officer or director of the corporation or the receiver or trustee empowered 1o axecuta this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachpegt with an address.
SIGNATURE: Ed;l* AV L) ﬂ,/L%ﬁz Q419971544

T sian ytime Phone #

GKINATURE AND TYPED OR PRINYED NAME OF &

CRZEQ37 (9/96)



