2001 UNIFORM BUSINESS REPORT (UBR) FILED :
13
DOCUMENT # 769097 Feb 07, 2001 8:00 am -
1. Entity Name
| Secretary of State
THE SHEPHERD PROGRAM OF BONITA SPRINGS & ESTER S 02072001 90174 002 ***%61 25
\_\/ v
Principal Place of Business Mailing Address
25815 HICKORY BLVD. 25815 HICKORY BLVD
NO. 1 NG -
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2348043 Not Applicable
Zi . L [ ey i e e |
P | Country @ QUMY e | 57 CamifGEE S STaTS DSST0d ] - 70 Additional
i N - - * FeoRequired=- -
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
WEST JOHN Streat Address (P.0. Box Number is Not Acceptable)
¥
27801 MEADOWLARK LANE
BONITA SPRINGS FL 33923-4196
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered ageant and title it 2pplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP 1 Delete TITLE D Change [ Addition | &
NAME WEST, JOHN NAME e
sTReet aD0RESS | 27801 MEADOWLANE LANE STREET ADDRESS >
CITY-ST-2P BONITA SPRINGS FL CITY-§7-2IP &
o
TE ) O pelete TME [ change [ Adoition | &
NAME TRUMP, DOROTHEA NAME
STREET ADORESS -316 VIKING WAY STREET ADDRESS
CIY-ST-ZIP NAPLES FL 33942 CITY-ST-2IP ~
e — ———
TTmET DT - O Delets THLE g (7 Change [ Addition
NAME RENGSTORFF, LES G NAE
sTReeT ADDAESS | 25815 HICKORY BLVD., #1 STREET ADDRESS
orv-s-z¢ | BONITA SPRINGS FL 34134 GITY-ST-2I
TIMLE PD [ elete TITLE [ Change [ Addition
HAME TUYLS, ROBERT J NAME
STREET ADDRESS | 27852 LIME ST STREET ADDRESS
omv-st2° | BONITA SPRINGS FL 34133 cry-ST-2P
TLE O nelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [ pelete TILE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyst-zp - L7 CITY-ST-21P
12. | he'reby'certiiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this.report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address) with all other like empowered.
~ ey . / /
SIGNATURE: __ X1/ 7724-QUIRE IR pis yortf Wlof 941-941-/589
IGNATURE AND TYPED OR PHINTED NA}!E jf SIGNING OFFICER OR DIRECTOR Vhae I T Daytime Phona #




