1

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N00000007003

1. Entity Name

SHEPHERD'S CREEK, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90235 038 ****6].25

Principal Place of Business

6658 AVENUE B
SARASOTA FL 34231

#4 Mailing Address

66568 AVENUE B
SARASOTA FL 34231

N

2. Principal Place of Businass

3. Mailing Address

ll

I

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
65-1 063776 Not Applicable
i t Zi iti
dp Country ® Country 5. Certficate of Status Desired ~ [] 907D Additional
Fee Required
— === 5 Name and Address 'of Current Registered Agent ~=—— = = 7. Name and Address o1 New Segisteréd Agest— 1~~~
Name

| — -SCOTT,RCHARLES - ~- -~ - - .-
6658 AVENUE B

Street Address (P.O7Box Number is Not Acceptabie)”

SARASOTA FL 34231

i

City

FL 1 Zip Code

8. Th

the prbligations of registered agent.

SIGNATURE

s

-~

ibove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent ang litle it applicable.

{NOTE: Ragisiered Agent signature requirad when reinstating)

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 10

TSD L] Delete TITLE [Jchange [ Addition

SCOTT, R. CHARLES NAME
smeeanness (6658 AVENUE B STREET ADDRESS
crv-sae  |SARASOTA FL 34231 o-ST. 2P
e D ﬂngiexe g [JChenge [ Addition
NAME HUNSADER, TRISH NAME
sTReeT aooress | 8320 205TH ST E STREET ADDRESS
orv-stozp- | BRADENTON FL. 34202, S - R omv-stze — - . i
TILE D O delet TITLE [ change [ Addition
NAME FULMER, MARSHA NAME
sTReETADDRESS <[ 0144 REAGAN.DAIRY TROIL - STREET ADDRESS ———— - - =
CITY-ST-2IP BRADENTON FI. 34202 CIFY-ST-2IP
TITLE 3 oetete TLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O pelets TITLE [Gchange  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiFY-ST-2IP cIY-81-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etiect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with ail other like empowered.

sienature: PCCOISID

R, Cuperes g@w

{17 -0y

Gy 613 7868

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phone #




