FILE NOW: FILING FEE IS $61.25

NONPROFIT CHL FLORIDA DEPARTMENT OF STATE
CORPORATION ; .' “\! Sandra B. Mortham

ANNUAL REPORT o : s Secretary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # N387E§5 (9

1. Corporation Name

SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

LR

Principal Place of Business Mailing Address
11045 PARK BLVD. 11045 PARK BLVD.
SEMINOLE FL 34642 SEMINQOLE FL 34642
us us
3. Date Incorgorated or Qualified 3a. Date of Last Repon
2. Princinal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
2 |26] 59-3028662 Not Applcable
ite, . #, . ite, Apt. ¥, etc. i
Sutte, Apt. 4, etc Suite, Ap sl 5. Caertificate of Status Desired O $3'75 Adc!monal
’5[ El Fee Required
City & State Cry & State 6. Elaction Campaign Financing O $5.00 May Bo
|23) 28] Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporalian has liability for intangible tax under s. 199.032,
24 ;?l El —3_0] Florida Statutes [ ves ﬂNo
8. Name and Address of Current Registered Agent 10. Namé and Address of New Reglstered Agent
81| Name .
DONALDSON, GEORGE LIWN, L Rt
s 82( Streat Add-ess P.C. Box N\;r_rl?r is Not Acceptabls)
8216 ANNWOOD ROAD L£Lso 41 AvE S v
SEMINOLE FL 34647 83
B4| City B5| Zip
LAzéo FL |”|752"%/e

11, Pursuant to the provisions of Sactions B17.0502 and 617,1508, Horida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registerad agent. | am

familiar with, and accep) the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ﬁ?czm 7 — A F A ~7 B_-L‘?}f&tf_(ﬁ lg{ ~22- 84
Snaturs Tg

(NOTE Registered Agent signalure revpiited M\eﬁ‘lwﬂsla:\'ng“

E3 o peintedt n.mf of réytered agent and atie £ angic abie
12, OFFICERS AND DIRECTORS 13. ADDITIONS G ANGES 10 OFFIGE NS AND DREGTORS 1N 12
TLE PD DELETE 1T LD [ Charge dition
NAME ROSER, EARL N 1.2 NaMg gc./-/a ~, 779? . mf,!
steeer anoness | 6812 TEQUESTA DR. NORTH ST O0RESS | @) GO E o FERaL POt bR. A
CITY-ST-21P SEMINOLE FL 1.4 CITY-S1-7IP LAveo FL ? ‘/é 1/% p
TINE D CJDELETE 21 TLE T. D. " Ocrange B adtion
NAME BOCK, MILDRED 22 NANE LARES iV N
staeer aopaess | 19811 KIMBERLY DR, caswerraness | pe AX TH RvE S
CATY-ST-2P LARGO FL 2 4CITY-ST-2P Lol —~C. 7Y ‘7/0
TME W JXDeceTe 31 TILE 4 CJChange  [] Addition
NAME BAUR, ELAINE 32 NAME
sreer aooress | 14141 11TH TERR., N. 33 STREET ADDRESS
Gy -5T-2¢ LARGO FL : 34, CTy-51-2
HILE 1D JRDELETE 41 TILE [ClChange [ Additian
NAME DONALDSON, GEORGE 42 NAME
stacer aporess | 8216 ANNWOOD ROAD 43 STAEET ADDAESS
CITY-ST-ZiP SEMINOLE FL 44 DITY-57- 2P
TITLE SD [CIDELETE 51TITLE Clchange [ Addition
NAME LAWRENCE, MADELEINE H. 5.2 NAME
streer aooress | 829 BAY POINT DR. 53 STAEET ADDAESS
CITY-ST-2IP MADEIRA BEACH FL . 54 CITY-SF- 2P
THTLE VD AOELETE 61 TITLE [change [ Addition
NAME GORDON, FRED 62 NAME
staeer aooness | 9209 SEMINOLE BLVD, #182 &7 STAEET ADRESS
CITY-ST-ZIP SEMINOLE FL £4CITY-ST-2F

14. | do hereby certify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. ( further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation ar the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

. L Aei
S|GNATU RE: SIGNATURE AND TYPED OR nnm'ring;ggﬁ—wz;mﬁsﬁiﬁf T f_f MZ- %2 J) - fé tP/J jzu{(fﬁj“/

Date Daytima Phans ¥

CR2E037 (12/95)




