‘lf l

2004 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT - FILED
DOCUMENT # N01000006063 7 PH 12: 09
1. Entity Name . 0[' SEP -
SHEPHERD'S FUND CORPORATION el S
‘ oot TEWY Gy 2
_ BEURE T E ORIDA
— {ALLARASSEE, T
Principal Place of Business Mailing Address X .
2709 ALLEN RD., STE. 100 2709 ALLENRD,, STE. 100 : IR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 ) i
e e (R
Suite, Apt. #, etc. - . Suite, Apt, 4, etc. 07212004 Chg-NP CR2E037 (10/03)
City & State City & State | & FEINumber > | Applied For
. o e 59-3741210 Not Applicable
Zip Country Zip Country ‘f«??:‘.l-. 5 Cenifcsto °—L Status Desres [ ?aae;li Q:ﬂ;ﬂgional
6. Name and Address of Cuttent Registered Agent R ‘7. .Name and Aadmss of New Registered Agent
} Name ’ e
VIKER, KATHERINE
3502 LIMENCK DR. Strest Address (P.O, Box Number is Not Acceptable}
TALLAHASSEE, FL 32309 v . -
City = FL l Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the abligations ¢f registered age s
e | e
SIGNATURE : L . -
' pad

Signature, typed o mntmlmmd agent and litte il applicable. (NOTE: Registarad Agent signatura raquired when reinstating)
Filing Feie is $61.25 9. Election Campaign Financing | $5.00 may Be ' o mMakg check payable to
Due by September 8, 2004 Trust Fund Contribution. a Added to Fees -Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P ! O Detete TE [ Change ] Addition
HAME VIKER, KATHERINE NAME
STREET ADDRESS | 3502 LIMERICK DR. . STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL 32309 CRY-ST-ZIF . .
e BM enere e SO T T 5 o
WME | SAVITZ, JASON . NAE 09/15/04-~01025--009  ##b1.2
STREETADORESS | 1914 LARETTE DR., APT. D STREET ADDRESS .
CITY-ST-ZP TALLAHASSEE, FL 32301 CITY-5T-2P
TME S ; 1 Delete TITLE O change {7 Addition
NAME COX, BARBARA A NAME 3 :
STREET ADDRESS | WHITNEY DR EAST STREET ADDRESS 1o
CITY-ST-2IP TALLAHASSEE, FL 32309 LITY-ST-21P
THLE BM ) 3 Delete TIMLE [ change [ Addition
NAME COLLIER, CHARLENE ) NAME
STREET ADDRESS | 331 2ND ST. o STREET ADDRESS
CiTY-ST-7p ATLANTIC BEACH, FL 32233 ~ CITY-ST-21P
THLE BM : [T Delete TnE [ change [ Addition
NAME WEBER, GAE ' NAME
STREET ADDRESS | 10431 DEERWOOD CLUB RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32256 CITY-51-2P
Tme T N 1 Delete T : [Jchange [ Addition
HAME VIKER, DACQUES NAWE
STREET ADDRESS. | 3502 LIMERICK DRIVE STREET ADDRESS
CITY-ST- 29 TALLAHI{\:SSEE. FL 32309 CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the information
indicated cn ihis report or supplementalteport is frus and accurate and that my signature shalkhave the same legal effect as if made under oath; that | am an officer or director
d,t:»em‘a'&ﬂﬁfs report a ; v Chapter 617, Florida Stalutes; and that gfiy namg appears in Block 10 or Block 11 if

2V

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #

of the corporation or the receiver or iristee el - st o :
fefhesine Vil 9000 O S5379:
1 v

3

'/& .
- F

v,



