~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000000855

t. Entity Name

SHEPHERD'S CARE MINISTRIES OF TAMPA BAY, INC.

ecretary of State

04-12-2004 90236 011 ****6] 25

Apr 12,2004 8:00 am

F‘rincipél Place of Business Mailing Address

1109 E. OSBORNE AVENUE

FAMPA, FL TAMPA, FL

1109 E. OSBORNE AVENUE

2. Principal Place of Business 3. Mailing Address

0 R R G

KIRKLAND, SAMUEL O SR,

Suite, Apt. #, eto. Suite, Apt. #, etc. 02232004 Chg-NP CRE037 (10/03)
City & State City & State 4. FEl Number Applied For
. €&4123 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?g'gfq;rdmm'
6. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
= re— e e 1:%»—‘w7:->,,,>"—-“—t<;ﬂ—am?—“¢:bc—k—— s SRS emee T s emamea. TSRS les Se eI e ST

1109 E. OSBORNE AVENUE -
TAMPA, FL 33603

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

City

FL I 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, typed or printed name of registersd agent and title if applicable.

{NQTE: Registered Agent signature required when resnstaling) DATE

‘Filing Foe Is $61.25 9. Election Gampaign Financing t $5.00 MayBe - Make check payable to
Due by May 1, 2004 Trust Fund Con:ribmion. : Added to Fees Florida Department of State- -~ - -
10. QOFFICERS AND DIRECTORS 11. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T TmE p [ Delete RLE ElChange  [J Addition |,
NAME KIRKLAND, SAMUEL O SR - - NAME . )
STREET ADDRESS | 1109 E. OSBORNE AVENUE STREET ADDRESS
ciry-§1-2p TAMPA, FL 33603 CITY-57-2P
TITLE VP 1 Delete TLE O change ] Addition
NAME KIRKLAND, KATIE M NAME -
STREET ADDRESS | 1109 E. OSBORNE AVENUE STREET ADDRESS
CITY-51-21P TAMPA, FL 33603 CITY-5T-2P
TILE 1 Deleta TMLE O change [ Addition
NAME NAME
STREETADDRESS,| . . ——. = S S - - .} _STREET ADDRESS )
CITY-ST- 3P “Fomesrae - T ca et e e o
TITLE O Dpelets TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP cITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7P cy-5T-2P
TITLE . O Delete TLE O change ] Addition
naME : : R SR NAME - . _ - '
sTheETADDRESS | T ; o - e -l smeEeTapDRESS | .. - .
orvgrge |00 TR R CITV-5T-7P , L ' R

12. 1 hereby cemfy that the ininlmatlon supplied with thss filingda
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachmen

SIGNATURE:

f

AL
SIGNATURE AKND TYPED OR PRINTED NAME OF SIGNNG OFHCH OR DIRECTOR

£s not g ahfy for the exemption stated in Section -119.07(3)(i), Florida Statutes. | further certlty !hal the information
c1823 mgnalure hall have the same legal effect as if made under oath; that | am an officer or director
hapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 |




