FILE NOW: FILING FEE IS $61.25 - ° FILED

CORPORRTION FLORIDA DEPAFTVENT OF STATE Jun 19 1997 8:00am
ANNUAL REPORT

Sacratny oSt Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N33180 (3)

1, Corporation Name

THE SHEPHERD'S PROJECT, INC.

4 RN RO

Principal Place of Business Mailing Address
C/0 A, EOWARD OVERTON C/O A EDWARD OVERTON
106563 ULMERTON ROAD SUNE G-H 10863 ULMERTON RQAD SUITE G-H
LARGO. FL 06431734 LARGO. FL 387761704 3. Dale Incorporated or Qualified 38. Dale of Last Report
07/07/1989 (03/19/1996
2.7Principal Place of Business - 2a, Mailing Address 4. FE| Number Applied For
21532 JENOIR DR. (532 LENDIR DL . 58-2976645 Not Appicablo
Sulta, Apt. 4. ete. Suite. Apt. #, ele. 5. Certiticate of Status Dasired [B’ $8'75 Additional

Je—— Fea Required

22] 7]

Clly & State . ity & Stal 6. Elaction Campaign Financing $5.00 may pe
El #SOR'T ;Rl 6“ 'CY;\ F L E] POE;\}‘E\C WJFL Trusi Fund Gontribution 0 Added 1o Fees
Country | ) Cduntry n 8. This corporation has liability for intangible tax under s 199.032,

24 Zt%l'ﬂ,ﬂlﬂ g I;ﬂ U \ S F)g . 29 3%!;? 3;] US s Florida Statules [3 ves No

9. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstered Agent

"I MBWERTON . A EDWARD

OVERTON, A. EDWARD B

10883 ULMERTON ROAD SO BRI TR 0e.
LARGO FL 34548-1794 8 ‘(9333& LENOVR. T)(?,\\/g
““PoRT TRIWCHEY ,  FLPBULLY

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for thd purpase of changing ils registerod
office or reglstered agant, or bath, in the Stale of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am faplar with, argl accept the obhzaj-‘ns of, Section £17.0503, Fiorida Statutes.

SIGNATURE _ ;hw%ﬁwu *""-) Afﬁli_l._zt,_liﬂ_z

L]

L

L

we, typed o peinled name of tegisiered aganl and applicable {NOTE: Rggi::'.ered Agont signature raquirod when reinstating}
12, OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
1L PSDM | BPETGER L1 TILE PSOM Ik tnange 1T Aodition
NAME OVERTON, A. EDWARD I 1.2 NAME ovEToN , A - EDWpRD
shecraooress | 10863 ULMERTON RD #G&H vastmeet aonkiss |53  LENOIR DRIGE
CTY -5T- 2P LARGO, FL 34 LITY-5T-2P RT "RICREY =L 3YLbLY
i VFD L1 DEtETE 2100 1 [Tcrange [ Addition
NAME SELBY, PAUL 22 NAME
streerapoaess | 35 MADISON ROAD EAST 2.3 STREFT ADDRESS
CTY- ST- 2P HOLIDAY FL 2.4 CITY-$T- 2P
TIME ™ ™ gilaf 3ATIE [J change ] Addilion
NAME NIENOW, PATRICIA A 32 NAME
streeTAnDress | 2308 FULTON WAY, S.W. B 3.3 5TREET ADDRESS
CITY - 51-21P _LARGO FL 34, GITY-5T-2IP
WTLE [ DELETE 41TLE D [ change  [af#dation
HAME 4.2 NAME LN INDSOR. ) Propnd Qé
STREET ADDRESS 43 STRET ADDRESS : EnNOife DALY
CHTY- ST-200 44CITY-51-2P lﬁgfziﬂ(“L /}_;L’T('J’{C‘f L ?L{(ﬂ(ﬂ?
TNLE [ DELETE 51 TIILE ’ 1 [CTchange  TTT Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STRECT ADDRESS
CHTY - 5T-21P 5.4 CITY-ST- 2P
THLE [ pewere 61TILE U1 Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y-S 2P 64 CITY-§1-2

14. | do hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the
Information Indicated on this annual reporl or supplemenial annual repart is true and accurate and thal my signature shall have the sama legal effect as if made under ocalh; that
tam an officer or direclor of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

cienaTire:. (A SEa i U WL GR G Bdes d Ou e ‘1/29/{% 13 -9Uq-195 |

CR2E037 (9/96)



