FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

Corporation Name

N38735 @

SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

Principat Place ol Busingss

Mailing Addrass

FILED
Feb 18 1998 8:00am
Secretary of State

I

MERTAAR ARG E

11045 PARK BLVD. 11045 PARK BLVD. 3. Date Incorporated or Qualified
SEMINOLE FL 34642 SEMINOLE FL 34642 900
us us .
4. FEI Number Appliet For
59'302_@_& Not Applicable
2. Principal Place of Business 28, Mailing Addross 5. Ceriificate of Status Desired 0 58.75 Additional
21 k#_#.__;,_,d-_‘#q 26 Fea Required
Suile, Apt #, etc Suita, Apt #, etc. 8. Eloction Campaign Financing $5.00 may Be
E 3;] Trust Fund Contribution Added 1o Feas

agent. | am familiar with, an,

City & Siale __ City & State 7. s this nonprokit corporation & homeownaers association?
’El - o 3;] [ ves No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intapgible
;\ “E‘ 29 0 Personal Property Tax dus June 30. Yes ﬁo
9. Name and Address of Currenl Regislered Agent 10. Nama nnd Address of New Ragistered Agent *
T 81| Name
HNN’ LARRY 82 Street Address {P.O. Box Numbaer is Not Acceptable)
850 15TH AVE SW
LARGO FL 34640 &
84| City 85| 2Zip Code
FL *|

e the obl-+ations of, Section 817 0503, Florida Statutes,

11, Pursuant to the provisions of Sections 617 0509 and 617.1508, Florida Stalutes, the above-named corporation submits 1his tatemant for the purpose of changing its registered
afhice or regisiored agoenl. or both, in the State of f lorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimant as registered

SIGNATURE ___ I

Sigeatine, typod o prinfec nan o of regmfored agent and vike il apphcatio (NOTE Roglstered Agent signature requirsd when reinsteling) DATE
12. T OFTICEIS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' IR{ DELETE 117IILE oExT — D BFThange F Addition
A SCHOFF, TAD 12 NAME oS ER ~ o
staeer aporess | 10190 IMPERIAL POINT DR A-13 1.3 STREET ADORESS L& 12 TEQPUESTT? 2arvE M“")
CITY-S1-2IP LARGO FL o 1A CITY-ST-2IP [not, T F f" “/ 7
e 1] %ELETE 21 TIILE CJChange L] Addition
HAME BOCK, MILDRED 22 HAME
street aporess | 13811 KIMBERLY DR. 2.3 STREET ADDRESS
CITY-ST.26 LARGO FL 2.4 CITY-5T-2IP
TLE T ] DeLete 3.9 TTLE [ change [ Aadition
NAME LARRY FINN 32 NAME
streen aooness | 850 1STH AVE SW 33 $TREET ADDAESS
CITY-51-21P LARGO FL 34 CITY-S1-21P
TIME SD [T DELESE 41 TILE [ change L] Addition
NAME LAWRENCE, MADELEINE H. 4.2 NAME
swieTaponess | 829 BAY POINT DR. 4.3 STREET ADDRESS
oITY-51- 2 MADEIRA BEACH FL 44 TITY-ST- 2P
TITLE [ oeiere 5.1 TITLE [TJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oITY-S1- 2P o L 54 CITY-5T-2IP
TILE T oELETE 6.1 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.2 $TREET ADDRESS
CITY-S1-2P 64 LITY-S1-2P

SIGNATURE: |

Block 12 or Block 13 f changed, or on an altachmont with an address.

SIOHATURE AND TYPED O PRINTED NAME gr's"runma OFFICER OR DIRECTOR

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exem{])tion stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated an this annual repart or supplemantat annual report is true and accurate and t

at my signature shall hava the same legal effect as it made under oath; that | am an
officer of duectot of tho corporation o the rocever or trusies empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

(e dmrd /:;4’4’

s 11l o8  drr SEEFERT

Dale Daytima Phome 8 o noea

CR2E037 (10/97)



