2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # No0000006647
et nime Secretary of State
SHEPHERD'S CENTER OF THE FIRST COAST, INC. 03-22-2004 90054 021 61 .25
Principal Piace ot Business Mailing Address
1400 UNIVERSITY BLVD NORTH 1400 UNIVERSITY BLVD NORTH B -
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
N o S,
i T 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE| Number Applied For
59-3674541 Not Appiicable
Zip Country Zp Couriry 5. Certificate of Status Desired O gi'ggqlﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Eé‘éNS&(aERLSJmEBDLGADEL%%%ﬁT CHURCH’ INC. Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32211
City FL I 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 cbligations of regisiered agent,

SIGNATURE
Slgnature, typed or phnted hame of registerad agent and titte if apphicable {NOTE: Registered Agani sighatutg required when reinstating) DATE
| FILE-NOW: FEE IS $61.25 "~ 8. Election Campaign Financing $5.00 MayBe | ©-_.~Make Check Payable to
- DueByMav ,:2004 - Trust Fund Contribution. O Added to Fees : 8 :Floﬁq'a DePaﬂme"'"‘?f‘r',s-t?tE
10. '  OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS iN 10
TrE D 1 Delete TE O change [} Addition
NAME MIXON, KENNETH e
smREET Aporess | 1400 UNIVERSITY BLVD NORTH STREET AGORESS
ory.stze  JJACKSONVILLE FL 32211 CITY-ST-21p
TTLE D O pelete TTLE [J Change [ Addition
HAME CHESTER, TOMMY NAME
STREET AppRess | 1400 UNIVERSITY BLVD NORTH STREET ADGRESS
cv-sr.ze  |JACKSONVILLE FL 32211 CITY-ST.7P
it D 3 Celete T [JCange [ Addition
NAME BARNETT, JUDY - - B namE ’
STREET ACDRESS | 1400 UNIVERSITY BLVD NORTH STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32211 CITY-5T-21P
Tme L7 Deleta TTLE D Change  [] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-21P CHTY-ST-2IP
TLE ] pelete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THE O vetete TITLE O change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 effect 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 ar Black 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Wm W Joudy EA%‘MJT /30 DMT73405Fy

ﬂGNATUHE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale 7 Daytirme Phone #
F7d rr




