2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOO000007003 '

1. Entity Name

SHEPHERD'S CREEK, INC.

Secretary of State

05-01-2003 90162 046 ***%5] 25

Principal Place of Business

6658 AVENLE B
SARASOTA FL 34231

Mailing Address

6658 AVENUE B
SARASOTA FL 3423

(T

3. Mailing Address | |||“||' I|| |||||

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar 65-1063'{76 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name ) -
B s ] e e o S SO A

“"SCOTY, R CHARLES
6658 AVENUE B
SARASOTA FL 34231

Street Address (P.O. Box Number is Not Acceptable)

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, typad or printed name of registared agent and title if applicabla. (NOTE: Ragistered Agant signature requirad when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be M'ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE TSD [ Delete TMMLE Ol Change [ Addition
NAME SCOTT, R. CHARLES NAME
sTeeeT AnoRess | 6658 AVENUE B STREET ADDRESS
orv-st-2F - | SARASOTA FL 34231 CITY-8T-2IP
THLE D ) Delete LE [Jchange [ Addition
NAME HUNSADER, TRISH NAME
STREET AUDRESS | 6320 205TH ST E STREET ADDRESS
ov-sT-2¢ | BRADENTON FL 34202 CITY-$T- 2P )
e D [ Detete TILE N - ClcChange [ Additon |
NAME FULMER, MARSHA NAME
streeT aoDReSs | 10144 REAGAN DAIRY TROIL STREET ADDRESS
arv-srzP | BRADENTON FL 34202 ] st
THLE [ selete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE ] Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certity 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 con this report or supplemsantal report is true an

accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other i emp red.
g M Ry ST

SIGNATURE: SE REQUIRED kL'ZB"H Y (F42LY 780}

CICMATIIDE AP TVDREDR MDD MALE M P —_— ata e s Do b

May 01, 2003 8:00 ami

g

CR2E037 (10/02)



