FILE NOW: FILING FEE IS $61.25

FILED

k3
NONPROFIT . £
7 FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am &
CORPORATION - Katherine Harrls
ANNUAL REPORT Secretary of State ecretary of State
1999 & DIVISION OF CORPORATIONS 04-20-1999 90217 001 ****61 .25
DOCUMENT # N30564
1. Corporation Name B
THE SHEPHERD'S SANCTUARY, INCORPORATED
_ : IR B Illllilll] LULYN
. 2
65187 - .
_ : 182 - 80217 y
Prncipal Place of Business Mailing Address : -
3325 GRIFFIN RD 3325 GRIFFIN RD .
SUITE 177 SUITE 177
FT LAUDERDALE FL 33312 FT LAUDERDALE fL 33312
us us - l
. Principal Place of Business 23. Mailing Address 3-. _Date Incorporated or Qualifed . :
- T - 02/08/1989
Suite, Apt. #, eic. Suite, Apt, #, etc. 4. FEI Number Applied For
. 27 650087707 Nat Applicabla
Clly & State Gty & Stata 5. Certifcate of Status Desired [ $8.75 Aditonal
a ;a Fee Required
Zp Country Zip Country 8. Eleclion Campaign Financing $5.00 may Be
24 JE] . }'2;1 rso Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81 Name '
WILSON, DEBORAH D 82| Strest Address {P.O. Box Number is Not Acceptabie)
3325 GRIFFIN RD
#177 o &
FT LAUDERDALE FL 33312 34 City FL ‘as Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE —
Sigrature, typsed or pinted name of registered agent and tite If applicabie. (NOTE: Registerad Agent signature required when rainstating) DATE 0
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -?_2.
TILE PD [ DELETE 11 TMLE CIChange  [JAddtion |
NAVE WILSON, EUGENE 12NN &
seeTA0DRESS | 3325 GRIFFIN RD. #177 13 STREET ADDRESS S
orv-sze | FY LAUDERDALE FL 33312 14 CITY-ST-2P 2
e VFTD [J DELETE 21TLE {JChange  []Addition Ol
e WILSON, DEBORAH 2200 _ |
streeT aporess| 3325 GRIFFIN RD. #177 -~ ) “I 2.3 STREET ADORESS -
orv-st-z¢ | FT LAUDERDALE FL 33312 2.4CITY-ST. 2P
TLE VPD [3 DELETE 31TME [OcChange [ Addition
v BERNARD, PHILLIP 320 ‘
streetaooress| 3325 GRIFFIN RD. #177 33 STREET ADDRESS .
CY-ST-2P FT LAUDERDALE FL 33312 34.CITY-ST-28 - .
TME D U DELETE $1TME [JChange [ Addition t
NAME SEIDNER, LEIGH 4 2NAME ‘ .
streeTanoRess| 840 SW 158TH LANE 43 STREETADDRESS i
env-stzp_ | SUNRISE FL 33326 44 CY-ST-ZP '
TME [T DELETE 51TMLE [JcChange  [J Addition !
NAME 5.2 NAME .
STREET ADORESS { 5.3 STREET ADDRESS
Y- ST.ZP 54 CITY-ST.ZP
TE 3 DELETE SATmE [Change L] Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
ChTY-5T-2P 64 CITY-ST- 2P

14. | hereby certify that the information suppiied with this filing does hot qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
aofficer or director of the corporation or tha receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgg, or on an attachment with an address,

SIGNATURE:

SIGNATUR

with all other like empowered.




