FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N36796 03-27-2006 90250 029 ****5] 25

1. Entity Name

TARPON SPRINGS SHEPHERD CENTER, INC.

Principal Place of Business Mailing Address \3 oV
101 W. COURT §7. P 0 BOX 1766 : QQBB
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688-1766 L T

[T

01182008 No Chg-NP CR2E037 (11/05)
Do NOT WR'TE lN TH |S SPAC E 4. FEI Number . Applied For
59-3070882 Not Applicable
. $. Certificate of Stawus Desired O ?g'zgu':ﬂm“al

6. Name and Address of Current Registered Agent

35 WHITGOMB BLVD DO NOT WRITE
TARPON SPRINGS, FL 34689 IN TI_"S SPACE

B. The above named entily submils this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regrstered agent and fithe ¥ apphicate {NOTE: Registered Agenl signature requdred when renstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TILE P

NAME FISCHEN, DELBERT

STREET ROORESS | 1492 BIG BASS DRIVE
CiTY-S1-2IP TARPON SPRINGS, FL 34689

ITLE VP

NAME KIEFER, JOSEPH

STREET ADDAESS | 1412 SUNSET RD

CITY -Si-2IF TARPON SPRINGS, FL 34689

TILE S
NAME VOM EIGEN, CARL

STREET ADDRESS | 409 TCOMB BLVD
CITy-57-2IP TAR\I‘;V(;';: SPRGS, FL 34689 Do NOT WRITE

:::E IAACLAUGHLIN. PATTY IN T H ls S PAC E

STREET ADDRESS § 1745 OYSTER PORT WAY
CIry-S1-2iP FPALM HARBOR, FL 34683

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-St-2P

12. 1 hereby certity that the information supplied with this Bing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the infarmation
indicated on this report or supplemental 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 corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 111

changed, or on an attachmentMth an address, with all other like empowered.
Pres\dan  J-23-05 Gy - ¥5/4

SIGNATURE: ,
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phora




