FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CQRPORATIONS

DOCUMENT #

1. Corporation Name

N30564
THE SHEPHERD'S SANGTUARY, INCORPORATED |

(1)

Principal Place of Business

Mailing Address

L

3325 GRIFFIN RD 3325 GRIFFIN RD
SUITE 177 SUITE 177
Eg LAUDERDALE FL 33312 E; LAUDERDALE FL 33312 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
02/08/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 65-0087707 Not Appricable
Suite, Apt. 4, etc. Suite, t. #,
vite. Ap el e, Ap el 5. Certificate of Status Desired O $8.75 Adqmonal
22 ;‘ Fee Required
City & State GCity & State 6. Election Campaign Financing $5.00 May Be
23 :‘;El Trust Fund Contributian a Added 1o Fees
Zip Country Zip Couritry 8. This corporation has liability for intangible tax under s. 199.032,
;‘ E-l ;I 5[ Florida Statutes [l Yes OONo
9. Name and Address of Current Reglsterad Agent 0. Name and Address of New Registered Agent

#7?

WILSON, DEBORAH D
3325 GRIFFIN RD

FT LAUDERDALE FL 33312

81| Name

82| Strect Address [P.O. Box Number is Not Acceptable)

83

84| Coy

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above narmed con
or registered agent, or both, in the State of Fierida. Such change was authorized by the corporat
familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

poration submits this statement for the purpose of changing its registered office
10n’'s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE } .

Signature, yped or prinzed name of regstered agent and e if aggicable (NOTE Ragislerest Agenl $.9 alure required when manstal ngi DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND OIFE G 1OIRS 1k, 17 g
TITLE D [CIDELETE 11 TTLE [OChange  [JAdd%ion |~
NAME JONES, PAM 1.2 NAME 5
sTREETADDRESS | 36 OXFORD ST 1.3 STREET ADDRESS &
oY -§T-2p TURTLE CREEK PA 1ACTY-51- 29 &
TIRLE P [IDELETE 21TITLE Oicrange  [Jadditon | O
NAME WILSON, EUGENE P. 22 HAME
STREET ADORESS | 3325 GRIFFIN RD. #177 2 3 STREET ALDRESS
CITY-§1-21F FT. LAUDERDALE Ft 2 40ITYV-5T-2
TITLE VPT [CIDELETE J1TILE [JChangs ] Adddion
HAME “WILSON, DEBORAH D. IZNAME
STREET ADDAESS | 3325 GRIFFIN RD. #177 33STREET ACDRESS
CITY-S1-2P FT. LAUDERDALE FL 14 CITY-ST. 2P
TMLE D DrLete $1TILE st Mewloar W|onge ﬁ Addition
NAME MELDER, JOHN R. 42 HAME Leaon ) LN
stReeT anoress | 2424 MONROE STREET AISTHEETACORESS | Zefer Sed JSF LA/
CITY-5T- 2P HOLLYWOOD FL 4407V SrnnetsntE Fo .o 33326
TITLE VP {_IDELETE S1TIILE [CJchange  [T] Addition
NAME MADDEN, HOWARD 5 2 NAME
STREETADDRESS | 1545 HILTY RD 53 STREET ADDAESS P D l _ q (0 B'Q
CITY-51-2 MURRAYSVILLE PA 5.4 CITY-8T-2IF O(D L.
TITLE [JDELETE 61 TITLE Johange  [CJpmia 75
NAME B2 NAME . i
STAEET ADDRESS 53 STREET ADORESS [\
CTY-ST-7P 64CITY-5T-2F

certify that the information indicated on this annual report or supplemental annuat
oath; that | am an officer or director of the carporation or tha receiver or trustee e
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

BIGNATURE AND TYPED OR PAINT)

(Dessacan D (S so

NAME OF SIGNING OFFICER OA DIAECTOR

14. | do hersby certify that the information supplied with this fiing is voluntarily furnished and does rot qualify Tor the exemption stated In Secton 118,073k, Fidfda Statutes. | further

report is true and accurate ana that my signature shall have the same legal efect as if made under

mpowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name
706

2
Q%ﬁémmﬁ% 7

&3 7




