2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # No0000007003
D, Secretary of State
05-04-2005 90154 001 ****61.25
SHEPHERD'S CREEK, INC.
Principal Place of Business Mailing Address
6658 AVENUE B8 6658 AVENUE B LUuUuvivvuy
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
65-1063776 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
B Name
gé:SOBTZ’VEISlTéAELES Street Address (P.0O. Box Number is Not Acceplable)
SARASOTA FL 34231
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 obligatiens of registered agent.

SIGNATURE
Slgnature, lypad or prinled name o registeied agent and ute 1 epphcable (NOTE Regmleied Agent signature requizad whan rewnstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v Due By May 1, 2005 : Trust Fund Contribution. O Added to Fees Fiorida Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES T0 OFFICI;RS AND DIRECTORS IN 10
L TSD ﬁelele ok | me [ Change [ Addition
HAME SCOTT, R. CHARLES NAME
STREET ADDRESS [6658 AVENUE B STREET ADDRESS
ory-si-zp |SARASQTA FL 34231 CITY-SI- 28
MLE D 3 Detete TITLE [ Change ] Addition
NAME FULMER, MARSHA NAME
SIREET ADORESS [ 10144 REAGAN DAIRY TROIL STREET ADDRESS
CITY-ST-2P BRADENTON FL. 34202 CITY-ST-ZIP
HILE— —- O petate - TITLE 1 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P ] e
TLE [ Detete TITLE O change  [J Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TLE [ pelete TITLE [0 change {7 Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-ZIP CITY-57-7P
TITLE [ Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREE ADDRESS
GIrY-51-2p CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate 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 empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: ?/CQ\\ R. Cunaies S-ca-n— {»7/1;0( 9149338118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR THRECTOR ata Daytime Phone #




