FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

DOCUMENT # N38735

1. Corporation Name

SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

Principal Place of Business

11045 PARK BLVD. -

Mailing Address
11045 PARK BLVD.

FILED

May 24, 1999 8:00 am

Secretary of State

05-24-1999 90020 011 ****61.25

ANR SRRk

SEMINOLE FL 34642 SEMINOLE Fi 34642
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26} 06/19/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
122] I27) 59-3028662 Not Applicable
ity & Stat City & Stat iti
City & State ity & State 5. Certilcate of Stalus Desired [ $8.75 Additiona)
E] m Fee Requited
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l [El gl ]';I Trust Fund Contribution Added o Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
FINN, LARRY 82| Street Address (P.O. Box Number is Not Acceptable)
850 15TH AVE SW =
LARGO FL 34640
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fi
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the_s oblig_ations of, Section 617 0503, Florida Statutes.

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

28

SIGNATURE S~ Jonsy 7 LBTERL F i, g

Signature, lywmea nama of fegiétared agent and title if applicable. / 7 [NOTE: Registarad Agent signature required when reinstating) DATE L
12 OFFICERS AND DIRECTORS ' -~ 13. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD JRCDELETE 11 TIE .D - Nchange [ Addtion
NAME ROSER, EARL 12NAME O ek TEamsers
sTrReeT aporess | 6812 TEQUESTA DRIVE 13 STREET ADDRESS | /25 g?‘_\/ Lﬁ—f;ﬁ'f e775 M. ]
orv-st2e | SEMINQLE FL, 34647 14CITy-ST-2P Poascend PHRE £ SS 7 /
TILE ™ [ DELETE 21TME Lf ' T [dChange [ Addition
NAME LARRY FINN Z2ZNAME
sTReET ADDRESS | 850 15TH AVE SW 2.3 STREET ADDRESS
CITY-ST-2P LARGO FL 2 4 CITY-ST-2IP
TILE SD [J DELETE 31 TITLE [JChange [ Addition
NAME LAWRENCE, MADELEINE H. 32 NAME
sTReeT ADDRESS | §20 BAY POINT DR. 33 STREET ADDRESS
CITY-ST-2P MADEIRA BEACH FL 34.CITY-ST-2IP
TITLE [] DELETE 41TLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-§T-2P
TILE 1 DELETE 51TLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-21P
TITLE {] DELETE 6.1 TIMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the 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 shali have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appeats in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

VIAEURE REDLIRED /

SIGNATURE: A_ﬁ%’f b %Zm
SIGNATURE AND YYPED OR PRINTED NAME OF SIGN| FICER OR DIRECTOR

0055763

CR2E037 (11/98)

7 A EFT

28 57 72

Daytime Phone #




