SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

THE SHEPHERD'S PROJECT, INC.

DOCUMENT # N33180 ¥

Principal Place of Business
6532 LENCIR DR.
PORT RICHEY FL 34668
us

Mailing Address

€532 LENOIR DR.
PORT RICHEY FL 34668
us

FILED
Jul 20, 1999 8:00 am
Secretary of State
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Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;‘ E;I ;l [3—o| Trust Fund Contribution - Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
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11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute
offica or registered agent, or both, in the State of Florida, Such change was au
agent. | am {amiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

SIGNATURE
Signature, typed of printed name of registerad agent and title if appticable. {NOTE: Registered Agent signature required when rainstating) DATE

12. CFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSDM (7 DELETE 1ATITE []Change [ Addition

NAME OVERTON, A. EDWARD 12 NAME

streeranoress| 6532 LENOIR DR. 1 STREET ADDRESS

CTY-ST. 2P PORT RICHEY FL 34668 14 CITY-5T-ZIP

e VPD [ DELETE 21TME [JChange [ Addition
nase  —- |- EDWARDS-O— L Hoawe - - —

street aopress| 409 E. CURLEW PLACE 23 STREET ADORESS

CITY-ST-ZIP TAHPON SPR'NGS FL 34689 2.4 CITY-ST-ZIP

e D ] DELETE L1TE [JChange [ Addition

NAME WINDSOR, DAWN R. 32 NAME

streetaooress| 6532 LENOIR DR, 33 STREET ADORESS

CITY-ST-2P PORT RlCHEY FL 34668 34.CITY-8T-ZP

TITLE [ DELETE £1TMLE ClCnange [ Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY. ST-ZIP

TME ] DELETE 5.1 TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2P

TILE [ DELETE 6.1TIME [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 64 CITY-ST-ZIP

14_ | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an
officer or director of the corporation or the receiver or trustee smpowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q
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|

(Z27)943-2633

. ERYIATIRY, BEGIURE D e ton /Psom / Tui,, 13,19

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Di Daytima Phona #




