FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT IE Secretary of Slate

1997

DIVISION Of CORPORATIONS
- | PQSUMENT # ©)

SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

Principal Place of Busincss Mailing Address

11045 PARK BLVD. 11045 PARK BLVD.
SEMINOLE FL 34642 SEMINOLE FL 337724749
us us

2. Principal Piace of Business 2a. Mailing Address

—ﬂ 26

FILED
Apr 09 1997 8:00am
Secretary of State

IR MR

3a. Date of Las! Report

061195

8. Date_Incorporated or Qualifiod
067191980

4. FEI Number

59-3028662

Applied For
Not Applicable

Sdlle. Apl. ¥, elc. Suite, Apt. #, otc.

|z| ?7]

»

m $8.75 additional

b. Ceriificale of Status Desired
ertificate of Status Desir Fee Required

City & State Cily & Stale

6. Election Cempaign Financing $5.00 way Be
Trust Funa Contribution Added to Fees

in al

5 Zip Country Zip
) 25] |29] 30

=

Country

B. This corpdration has liabitity for intangible tay under . 199.032,
Florida Slatules [ Yes %0

8. Name and Address of Current Reglsterad Agent

-

0. Neme and Address of New Registered Agent

Slreet Address {P.O. Box Number is Nol Acceplable)

81| MName
FINN, LARRY B2
850 16TH AVE SW
LARGO FL 34640 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl tho obligations of, Soclion 617.0503, F lorida Stalutes.

11. Pyrguant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida. Such change was aulhorized by 1he corporation's board of direclors. | hereby accept the appointment as registered

1| SIGNATURE fosney F— o _ - REFARE 2,
v Signature, | inlod narme ofragistgfed agent Bnd Itle ¥ appiicable {ROTE Registered Agenl signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D “TJ otLete 11 [ Change [ Addition
HAME SCHOFF, TAD 1.2 HAME
smeeraooress | 10180 IMPERIAL POINT DR A-13 1.3 STREEN ADDRESS
GITY- §1-2P LARGO FL 14 C1Y-51-2P
MLE D [ orcete 21T0LE [T change [ Addition
HAME BOCK, MILDRED 22 NAME
sweevapoaess | 13811 KIMBERLY DR. 23 STREET ADDRESS
T ony-s1-2p LARGO FL 2.4 CIY-5T- 2
o [ ome i) 1 oiteie 31TILE [T Change [ Addition
| e LARRY FINN 32 NAME
1 omeerappress | 850 15TH AVE SW $3 STREET ADDRESS
CITY-S1-2¢ LARGQ FL 3.4, CITY-81-2F
TLE 5D M ETE A1TNLE [J change T[] Addition
NAME LAWRENCE, MADELEINE H. 4.7 NAME
seeraooeess | 829 BAY POINT DR. 4.3 STREET ADDRESS
Gty ST-27 MADEIRA BEACH FL 44CITY-§1-2
TmE et 53 TIILE [Jchange  [] Addition
| NAME 5.2 NAME
| STREET ADDRESS 5 3STREET ADDRESS
V1 eny-sr-ze 54CTY-81- 2P
e [T DELETE 61 TMLE [ Change L] Addition
e 6.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
- |_omy-srae 64CITY-8T- 2
21 14. | do hereby certify that the information supnlied with this filing does nol qualily for the exemption stated in Scction 118.07(3)i), Florida Statutes. | further certify thal the

appeals in Block 12 or Block 13 if ghanged, or on an attachment wilh an atldress.

G AN Foratirs 1

QINKNATIIDNE:

Information Indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
| am &n officer or director of tho corporation or the receiver or rustoc empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nameo

CR2EQ37 (9/96)



