2001 lilNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # N38735 Jan 29, 2001 8:00 am
1. Entity Name by
yRame | { Secretary of State
SEMINOLE INTERFAITH SHEPHERD CENTER, INC. 01-20.2001 90074 014 **=%6] 2
Principal Place of éusiness Mailing Address B
11045 PARK BLVD! P O BOX 7071
SEMINOLE FL 34842 SEMINOLE FL 33775 Uiv4g J (
us us
2. Principaf Place |°f Business 3. Mailing Address Hmlm "” I “"II |“ I ”m “Im m” Imllml m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
1 59-3028662 Not Applicable
Zip ; Country Zip Country o - $8.75 additional
i 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R R N Frrinf, LA
FINN, LARRY | Street Address (P.0. Box Number is Not Acceptable) ©
1] .
850 15TH AVE SW
LARGO FL 34640 e
i City T Code \
| FLA 72790
8, The above naméed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of F{onﬁ,____}a‘___/
| ) aner 7 s Srife
SIGNATURE ___i ) At 17 e
S\gnat;ura, 1yped or printed name of registared agent and title if applicable. (NOTE: Regislerehgéﬁsignamm required when reinstating) DATE /
FILE NOW: 9. Election Campaign Financing $5.00-May Be Make Check Payable to
M~ Yy
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10. l OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10 .- %
TILE PD Ceee o oo e ClDelte .- - ME L. . _ _ [ Change, - (I Addition
NAME JENNESS, DIC NAME
STREET ADDRESS | -6895 LAFAYETTE N . . STREET ADORESS
ciry-§T1-2P PINELLAS PARK FL 33781 CTy-§T1-2P .
TITLE TD‘ [ Delete TITLE [ change [ Addition
NAME LARRY FiNN NAME
stheer anoRess | 850 15TH AVE SW STREET ADDRESS
CITY-S1-7IP LARGO FL CITY-ST-2IP
TITLE SQ I pelate TITLE I Change  [] Additicn
NAME LAWRENCE, MADELEINE H. NAME
STREET ADDRESS 829-BAY-P0[NT DR. - —— - STREET ATDRESS - - - —— e
CITY-57-2IP MADEIRA BEACH FL CITY-ST-2IP
TILE ' [ Delete TMLE Clchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE | O elete TITLE [3Change [ Additicn
NAME H NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2p : CITY-ST-2IP
TITLE : [ Delete TILE [Jchange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP | OIFY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the Infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt cther like empowered.

SIGNATUR|E: Sﬂ@):%@ﬁ'ﬁf%%%ﬂﬁ ///y// 227 SHEFFST
| 7 Dath

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davylime Phone #

Byl

W

CR2E037 (10/00)



