2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23,2003 8:00 am

DOCUMENT # N02000007595

1. Entity Mame

THE SHEPHERD'S GARDEN, INC.

Secretary of State

01-23-2003 90084 009 ****5] 25

Mailing Address

18201 GULF BLYD. #40
REDINGTON SHORES FL 33708

Principal Place of Business

1520 BLYET #401
REDINGTOI RES FL 33708

3. Mailing Address

AKKA Vhcgy

2. Principal Place of Business

iy

\.

WA

ledsptizn. TRM /| Suite Ant #ete. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5/9}?}‘}50 TR, B3I~ 4577 T Not Applicable
A -
Country Zp Couriry -- , $8.75 Additional
.§ 17lt 2 q / ‘ é[g ﬁ/ 5. Certificate of Status Desired ] Foo Required
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name o .

TURNER, ROBERT B
18201 GULF BLVD. #401
REDINGTON SHORES FL 33708

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

City

Zip Code
N

FL

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

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature raguired when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Eiection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE D ), PRES, [T Delete TILE [ Changs [ Acdition
NAME TURNER, ROBERT H NAME

STREETADDAESS | 18201 GULF BLVD. #401 STREET ADDRESS

ony-81-2¢ | REDINGTON SHORES FL 33708 CirY-51-2P

ThLE SecTy. O Deleta TITLE [ Change [ Addition
NAME SﬁYZER, ROGER E NAME

STREET ADDRESS | 250 SIESTA LANE STREET ADDRESS

CITY-ST-2IP LARGO FL 33770 CITY-ST-2IP

ME ~mr— }-D- e e e[S Delotg e JTTE o | e e o ==[). Ghange . . [] Addition-
NAME SGHAEDLEI ANGELA NAME

STREETADDRESS | $701 EMERALD DRIVE STREET ADURESS

CITY-ST-2P CLEARWATER FL 33756 CITY-ST-2IP

TTE [T Delete TIE TREASURER, O Chage ] Adition
NAME NAME BIRD wﬁﬁﬁINE.

STREET ADDRESS STREET ADDRESS |~ ¥z 7 g § Yoy ULE BLV.Dr, STE. AR

CITY-ST- 7P CITY-ST-ZP ,e@‘_“ﬁ_m/u _5&‘)}655 F(__- 3/7057/

TITLE [ Delate JITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

12. | hereby 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 triue and accurate 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 tr
changed, or on an attachment with#n address, with all other like e

SIGNATURE:

e empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

0/-L -03 727-892- 1469




