2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769097 Feb 07,2000 8:00 an
t- Eniytame Secretary of State

THE SHEPHERD PROGRAM OF BONITA SPRINGS & ESTER S 02072000 90073 08 **<*61 25
Principal Place of Business Mailing Address
25815 HICKORY BLVD. - 25815 HICKORY BLVD
NO. 1 . . NO 1§
BONITA SPRINGS FL 34134 . BONITA SPRINGS FL 34134-3698 -
us ] us - -7 - - -

2. Principal Place of Business ‘ 3. Mailing Address

VIRWISE UER'E EINIE IV BETIN RRiT rmmr wrwer wames wewes meme oo -

Sulte, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE N THIS SPACE

City & State ‘ City & State 4. FEI Number A sohod

5§9-2348043 Nat *,

$8.75 Additional

Fea Required

Zip ouniry P ouniry 5. Certificate of Status Desired O

- — ] j— - [ . —

6. Name and Address of Current Regi;tered Agent 7. Name and Address of New Registered Agent

Name
WEST. JOHN Street Address {P.O. Box Number is Not Acceptable}
27801 MEADOWLARK LANE
BONITA SPRINGS FL 33923-4196

City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registerad agent and titie if applicabia. [NOTE: Registered Agan! sigrature raquired when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
EEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP [0 Delete TITLE : [ change [
NAME WEST, JOHN NAME
STREET ADDRESS | 97801 MEADOWLANE LANE STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL CITY-57-2IP
TITLE S [ Delete TILE [Jchnge (2
NAME TRUMP, DOROTHEA NAME
STREET ADDRESS | 316 VIKING WAY STREET ADDRESS ) B 7
Smi=5 0P~ NAPLES FLT33942 ~CITY:ST-2IP s Bt e -
TIMLE (1) . [ Delete TITE [ Change [
NAME RENGSTORFF, LES G NAME
STREET 4DDRESS | 95815 HICKORY BLVD., #1 STREET ADDRESS
CITY-ST-2I BONITA SPRINGS FL 34134 CITY-ST-21P
TITLE PD O pelete e [JChange {7
NAME TUYLS, ROBERT J NAME
STREET ADDRESS {97852 LIME ST STREET ADDRESS
cr-sT-2> | BONITA SPRINGS FL 34133 om-st-2p
TITLE [ Delete TITLE Ocrange
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE O Delete TLE [JChange [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlily ihat
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10w -
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: - SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




