2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38735

1. Entity Name

SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90029 040 ****6] .25

Principal Place of Business

11045 PARK BLVD.
.SEMINOLE FL 34642
“Us..

N ™~

Mailing Address

11045 PARK BLVD,
SEMINOLE FL 337724749
us

2. Principal Place of Business

3. Mailing Address

P.o. o 707/

I TENATARMR RN

Suite, Apt. #, elc.

Suite, Apt. #, etc. /

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
N 5’7/0" LE - 9-3028662 Not Applicable
Zip Country th 3 7 7 -J p};ﬁgw 5. Certificate of Status Desired O ?g.ggﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o - - = S E— - - - ‘Name ™ )
F //)”/V; Lﬂ?aﬂ_eaf
b N

FlNN, LARRY Street‘%qmess (PO B;.X,] umber is Not ACC?& e}
850 15TH AVE SW
LARGO FL 34640 oy 35 Tods

V. o X FL | %7772

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

C?Z- COL bty

SHhmE ~ £

—_ _LfresS oS

Al E

1 /2 0/ 200s

Stgnalfjra, typed of printed narr‘;; of registered agent ahd tle if applicable.

{NOTE: Hsg\{at@d Agenl signature raquired when reinstating)

DATE "

FILE NOW: 9. Election Campaign Financing $5.00 nmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TME [J change [ Addition
HAME JENNESS, DICK NAME
STREET ADDRESS | BG5S LAFAYETTE N STREET ADDRESS
oT-ST-2° | INELLAS PARK FL 33781 omv-st-2p
TITLE TD [ Delete TITLE Ochange [ Addition
NAME LARRY FINN NAME
STREET ADDRESS | 850 15TH AVE SW STREET ADDRESS
or-st-2P . | | ARGO-FL- v — =-. e CTY-§TZP |
TiTLE sD O et L ) [ Change  [_] Addition
NAME LAWRENCE, MADELEINE H. NAME
STREET ADDRESS | 829 BAY POINT DR. STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL CITY-ST-ZIP
TILE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE ™ Dekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplernental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNAYURE REZESRED

//o Sfowoo 7o 7 535 E€PXT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E07 S



