FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v _ Sandra B. Mortham
ANNUAL REPORT 4 I Secrotary of State
199 8 Ret o DIVISION OF CORPORATIONS
DOCUMENT # N33180  (3)

THE SHEPHERD'S PROJECT, INC.

Principal Place of Business

Mailing Address

FILED
Sep 11 1998 8:00am
Secretary of State

AN B

6532 LENOIR DR, 6532 LENOIR OR. 3. Date Incorporated or Qualified
PORT RICHEY FL 34660 PORT RICHEY FL 34668 p
us s 07/07/1989
4. FEt Number Applied For
59-2076645 Not Applicable
2. Principal Plage of Business 2a. Mailing Addross
¢ 8. Certificate of Stalus Desired W $8.75 Addiional
(21] 26! Fee Requlred
Suite, Apt. #, stc. Suite, Ap!. #, etc. 6. Elaction Campaign Financing H. $5.00 May Bo
’2_21 ;l Trust Fund Contribution Added to Fegs
City & State City & Stata 7. Is this nonprofit corporation & homeownars asgaciation?
2_3] m Yes o
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;‘_I ;] ;] 30 Personal Property Tax dus June 30. Yos [JNa N(&
§. Name and Address of Current Reglistered Agent 10. Namse and Address of New Registered Agent
81 Name

OVERTON, A. EDWARD
C/0 DAWN WINDSOR
6532 LENOIR DR,

PORT RICHEY FL 34868

B2[ Strest Addrass (P.O. Box Number is Not Acceptable)

83

84| City

F 85| Zip Coda

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as repistered
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signeiure, lyped or prinled name of regisiered agenl Bnd title if applicabla (NQTE: Registerad Agaent signatwa raquirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PSOM [T oeLeme 11 TLE T Crange L] Addition
NAME OVERTON, A. EDWARD 1.2 NAME
seeraopress | 8832 LENOIR DR. 12 STHEET ADDRESS
CiTY-§1-21P PORT RICHEY FL I 14CITY-51-2P R
TILE VPD T DELETE 21TIE veh lf Change [T Addition
HAME SELBY, PAUL 22 NAME Jo MOwWAR Py
smeetaporess | 38 MADISON ROAD EAST nsweeraooness | by £, Curlew Plice
Ch-ST-20 HOLIDAY FL 2.4 GITY- ST- 2P Tarspge Spmy FL,
TLE 10 “[_] DELETE 31TITLE Change Addition
NAME WINDSOR, DAWN R. 32 NAME
sweeranoness | 6532 LENOIR DR. A3 §TREET ADDRESS
oTY-St- 2P PORT RICHEY FL 34, CIIY-ST- 2P
TILE LI DELETE 41THLE [Jchange [T Addition
NAME 4. DHAME
STREET ADDRESS | 1 43 STREET ADORESS
CiTY-S1-2F 44 CITY-ST-2P
TTLE “TJ DELETE 61 TIILE "Ll change L3 Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST- 2P 54 CITY-ST-ZP
THLE T DELETE 61 TITLE o =F] @_ﬁihange Lf ﬁ:l;ition
NAME 6.2 NAME 1475 B—-D33 ) \\
STREET ADDRESS §3STREEY ADORESS #0700, 10 Q’
wary-S1- 2 4CITY-5T-2P

14. Thereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the sama legal effect as If made urntler oath; that | am an
officer or direstor of the corporation or the recelver or trustes empowerad to axecute this report as required by Chapter 817, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changed, of on an atlachmeant

an addrass.

cismarTiioe. [ r Erﬂ.......) [P N (ﬂ-"fﬂbﬁﬂ‘lo Oweovaars ... ts ‘QQ {222Y5u4® ,lh

CRZE037 (10/97)



