2004 NOT-FOR-PROFIT CORPORATION

+ ANNUAL REPORT

FILED
Jun 03, 2004 8:00 am

DOCUMENT # N03000000444

1, Entity Name
SHEPHARD'S FOLD, INC.

Secretary of State

06-03-2004 90001 Q35 ****70.00

Principal Place of Business

5739 NE 70TH AVE
HIGH SPRINGS, FL 32643

Malling Address
5739 NE 70TH AVE

HIGH SPRINGS, FL 32643

e

94056416

3. Ma\\lé Address

oldzih;z A“'A VE—

U

e e

Ef\dial Plae of B@?lu}vrbf . lE

Suite, Apt. #, etc. Suite, Apt #, stc.

6P£//ucr

il

05282004  chg-NP CR2E037 (10/03)

State

NY tm;UG'}—/ Ll 7]

EANMMESSEE

4, FE| Mumber

O2-006469 0 b N

Applied For
Not Applicable

P74 | 5eA | 3574

Coyntry

USA

B/ $8 ;75 -Additional

§. Certificate of Status Desired - Fee Required

" 6. Nan'ie and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEMING, JACALYN M -
5739 NE 70TH AVE. RS
HIGH SPRINGS, FL 32643

it

Name

AAzoM A o QMJAJE_L.L_.

8. The above named enmy submits this staternent for the purpose of changlng its reglstered office or reglstered agent, or both, in the SHate of Eloriger?! am fammar with, and accept

the obligations of reglsle‘red agent

) " Filing Fea is 561 25

9. Eid tifJn'Campaign Financing

?ﬂm-w e

$5.00 May Bz

v Make check payabla lo % )

. :Due by Ssptember 8, 2004 " Trust Fund Contribution. Added 1o Fees o F'erdﬂ Deﬁﬂl'tmel!t of State < *,
10, :‘. T OFFICERS AND DIRECTORS Nz 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TiE . D . ’ Bl TILE D [J Change  [Z-#fiition
NAME Q'CONNELL, AARON A T NAME FA4

 STREET ADDRESS BIOB-FAEEFINESHANE ) STREEY ADDRESS f Ao c,,. /ju C"//’UI )

arv-st-1e | QRLANDO-Fi~328350pe 1y o) o . CITv-ST- 2P /Lf ASH Il E, 7AJ " 3 722/) 0

TMLE D Elete TMLE D , T Ochange  [Fhaestion
NAME WHITE, RUFUS A NAME Orlo e Tule

STREET AUDRESS | 27508 NW 182ND AVE STREET ADDRESS ? ? 72 Colfa ,«4/}9 13 QVE

CITY-81- 2P HIGH SPRINGS, FL 32643 CITY-§T-ZP .S PPres ps 6 /7[/ fa 7 TA Bmos7 ft

THLE D - [ Delete T [ change [ Addition
NAME ARMSTRONG, ERNA . . HAME /? BNST Lot 65 ERAA

stweer a0DRess | 110 NE.7TH AVE STREET ADORESS 110 MNE 57’# Aveg

anvist2e ) HIGH SPRINGS, FL 32643 Cirv-s1-27 MHiomr] SPANGS FL 32643
TIE . D 1 Desete TLE D I charge  [] Addition
NAME * FLEMING, JACALYN M NAME Va

STREET A0DRESS | 5739 NE TOTH AVE - seeraoaress | - LEAPI 6 JA y’:‘;) U

anv-s-20 | HIGH SPRINGS, FL 32643 o Yomse | é’ﬂZ,T _“,('9_/“ "’1_1’3 -y < B32/7-4.
TME ¢ [ Detete TE ‘ O oNNE L A AR I\[? Change  [7] Addition
NAME NAME ')

STAEET ADDAESS ' STREET ADDRESS 3/ CA EMA 26—0 w H— 4{91" A "
CITY -§T- 2P CITY-§T- 2P 1,‘3 LD MO y_
i O elete e =1 i E O change [ Adition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

12. | hereby cerify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

nt with an addr

2

changed, or on an attac S, wnh all other like empowered.

ACyrt MRy FCEM 4y 4
SlGNATURE-.%%ﬁﬁW%W@/ 2 ES

o/5 —
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L 7Y 7



