2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # NO0000003469 Secretary of State
1. Entity Name 02-13-2003 90205 016 ****61.25
SHEPHARD'S COVE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
325 SOUTH BLYD. 325 SOUTH BLVD.
TAMPA FL 33606 TAMPA FL 33606 90024935
= e e 1O O R
Suite, Apt. #, atc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber 59‘3699824 Applied For
Not Applicable
i Country e Country 5. Certificate of Status Desired O Eeae‘ggq L‘:S:ci’”""a'
5. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name — s R
MOU'OYv DANlEL L T - Street Address {P.Q. Box Number is Not Acceptable)
325 SOUTH BLVD.
TAMPA FL 33608
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and titls if applicable. [NOTE: Registered Agent signature requirad wher reinstating) DATE
LB 9. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 v -0 May Ba N
$ Frust Fund Contribution. d Added to Fees Florida Department of State

10. OFFICERS ANO DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TME [dchange [ Addition | &

NAME MIOT, SANFORD B NAME s

streeT a00Ress | ONE SE 3RD AVENUE STREET ADDRESS B

CITY-5T-2IP MIAMI FL 33131 CITY-ST-ZIP b
ol

TITLE D O3 eleta TITLE O Change 1 Additon | &

NAME MURPHEY, BENTON NAME

STREET ADDRESS | 3004 RHETT CT. STREET ADDRESS

crv-st-ze | TAMPA FL 33618 CITY-ST-2P

THLE D —— [ Detete T - . [ Change [ Addifion |

NAME HANNAH, CHARLIE NAME

sTreer oress | 18001 SUNLAKE BLVD STREET ADDRESS

CITY-8T-2IP LUTZ FL 33549 CITY-S1-2IP

TITLE _ ] Detete TIFLE [ Change [ Acdition

NAME - NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP * CITY-5T-ZP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST- 2P

ME [ Detete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information s
indicated on this report or supple
of the corporation cr the receive
changed, or on an attachmen

plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
trustee empowered cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h an address, yyth aljother Kke empowe'r'ed.

(E AEONMRIEDR) MIST 3 1)25 303777119

e i e attiir Mt IAEE D IDEATRD Data Daytime Phone #




