2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
e ~ Aug 12,2005 08:00 AM
DOCUIMENT # N0O0000006647 P ¥ 3 Secr,etary of State

1. Entity Name -

SHEPHERD'S CENTER OF THE FIRS'FCOAST, INC.

Principal Place of Business T T Tailing Addiess - o
1400 UNIVERSITY BLVD NORTH 1400 UNIVERSITY BLVD NORTH
JACKSONVILLE, FL 3221 _JACKSONVILLE, FL 32211

07132005 No Chg-NfP CR2EG37 (10/03)
DO NOT WRITE IN THIS SPACE Py Ao
59-3674541 Mot Applicable
5. Cerficate of Status Desrea [ 98+7D Addilonal

Fue Raquired

= — T T e T T T

6. Name . ?fd_ Kﬂdfes_s of Current l'-lg,?l}terad A_En! —_ T
ARLINGTON UNITED METHODIST CHURCH, ING. ~ A\RIDY
1400 UNIVERSITY BLVD NORTH DO NOT WRITE

JACKSONVILLE, FL 32211 : : IN THIS SPACE

8. The above named entlty submits this staternent for the purbose of changing its registered affice or registered agent, br both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent, .

SIGNATURE =

Sigrature, wpéa—ﬁﬁnmdnmudr;éfﬁmedaaeﬂtmdﬂb#appﬁcahm: NOTE- Pagistered Agent siphature reguired when relnslating) - - DATE
Filing Fee iz $61.25 9. Election Campalgn Finansing $5.00 MayBe
Dua by September 7, 2005 Trust Fund Contribution, 0 Addedi to Fees
10, _ CFFICERSANDDIRECTORS T - -
TITLE D o B N | T
HAME MIXON, KENNETH N el
STREET ADOAESS | 1400 UNIVERSITY BLVD NORTH 1841 3:-1H§;l§1§35‘1131319 Bl
OTY-ST-ZP | JACKSONVILLE, FL 32211 b . DD
TIMLE ] - o N - = LT
HAME CHESTER, TOMMY h
STREET ADDRESS | 1400 UNIVERSITY BLVD NORTH
ciTY-§7-2P JACKSONVILLE, Fi. 32211
e D ) ) . B -
NAME BARNETT, JUDY
STRELT ADDRESS | 1400 UNIVERSITY BLVD NORTH
GITY-ST-2P JACKSONVILLE, FL 32211 ' DO NOT WR'TE
mE o o ———— "IN T|
IN THIS SPACE
STREET ADDRESS
GiTY-57-2P
TILE ' T o — —
NAME
STREET ADDRESS
CY-ST-aP
— - SN— —_— o
NAME
STREET ADDRESS
GITY-ST- 7P

12. | hereby centify that the information sunplied withhis filing does riot qualify for the &xemption stated in Section 119.07(3(i), Florida Statutes. [ further certify that the information
indicated on ihis report of supplemental report is true and accivate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or director
of the garparation or the receiver or frusiee empowered to execute this report @s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13
changed, or on an attachment with an 2ddress, with all other like empowered

SIGNATURE: 3 . bics, 3pEs Q16 65 944=T43-~ /Y00

SIGNATURE AND ED O PRINTED NAME OF SIG OFFICER OB DIRECTOR Date Caylime Phone #

= - i —— - — - . —-



