SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  K73717 (6)
SHEPHERD ACADEMY, INC.

Principal Place ol Business Maihng Addross | ’I"Im Iu ||||| "". |||I| Ml“ ]ll' ”III |’I” lml I‘Ill |’|u I,IH |II‘

1246 TIMBERLANE ROAD 1246 TIMBERLANE ROAD
TALLAHASSEE FL 32012 TALLAHASSEE FL 32312

3. Date Incorparated or Quahfied 3a. Date of Las! Repaort

03/17/1989 02/28/1995

2. Principal Place of Business 2a. Mailing Address 4. Ftl Number Applied For

21 . EI ﬁ__59‘22976 10 . Nat Apphcable

Suite, Apt_ #, elc Suile, Apt #. elc $8.75 Additional

-~ ;} §. Cerlficate of Slatus Dosired D Fee Required

City & State City & State 8. Election Campaign Financing N $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
2p Couritry Zip Cauntry 8, This corporation has labilty for intangible tax under s 199.032,
24 EI m m Florida Statutes D Yes [:l ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
B MName
DIXON, JAMES
902 NORTH GADSDEN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303 o
84| Ciy FL [ss | 7p Code

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporabon subnits th.s stalement for e pu-pase of changing its registerad
alfice or registerad agent, or bath, n Ine State of Flarida_Such change was avihonzed by the corporaton's board of directors | hereby azcept the appointment as reg-stored
agent | am familiar with, and accept the obl-gations of, Section 607 0505, Fiarida Statutes

SIGNATLUIRE S e L N e i
Slgratare. typét o prnied nar € of wgialensd agent and tie 1 appheabis (MOTE P gstered Agenl sigrature required when renstaing! LATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD [J becere 11TIILE L) crangs T addion
NAME SHEPHERD, DELORES A. 1 ZNAME
STAEET ADDRESS 1246 TIMBERLANE RD. 1 ISTREET ADDRESS
CHTY-ST- 2P TALLAHASSEE FL _ 140y 5770
THLE L] oruere 21TILE [T change [ ] Adduion
NAME 22 NAME
STREET ADDRESS 2 3 STHEET ADORESS
CITY - 5T-2IP 2 4CUTY -SI-2IP
TIRE [ ] Dewere STTTLE LT cnaage [ ] Asction
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-5T-21P 34 CNY-5) 2P
TNE [T oetere Iz T Crange Add-tior |
NAME 4 2 NAME
STREET ADDRESS 43 STHEFT ADDAESS
CITY-S1-2 44CHY-S1-2I - -,
THLE [7 oetere §1TITLE [] chargs [ | Addton
HAME 52 NAME
STREET ADDRESS 59 SIREET ADDRESS
LiTY-81-21P 5400y 5729
TLE [T orcete 61 TITLE e T cnange [ ] Adawan |
NAME 62 NAME
STREET ADDRESS 6 3 STAEET ADDRESS
CiTt-5T-21P 41Ty 51 7.

14. | do hereby certify that the information supplied wilh this filing 1s voluntarily furnished and does not qualfy for the exemptian stated in Seclion 119 07(3)(K), Fionda Statutes |
further certify that the information inchcated an th s annual report of supplemental annual report is true and accurate and that my signature shal have the samie legal effect as if

made under oath 1hat | a~ an officer or dircctar of the corporation or ghe regeiver or frugee e ared o execyte thig repart as required by Chapter 617 Flonda Statutes and
that my name appears in Block 12 or Block 13 if changed, or on at Mﬂ ﬁregz’ve ”8‘!
\ - 7 - "
SIGNATURE: N\ LA 9919396 92

[REH

U:wl:v:ap i":‘ fict B

THIGNATURE ANBFIPED OR PRINTED NAME DF SIGNINS OFFICER OF DIRECTOR

CR2E034 (3/96)

P




