2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 12, 2004 8:00 am

DOCUMENT # N38735

1. Entity Name

SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

Secretary of State

05-12-2004 90208 003 ****g1.25

Principal Place of Business Mailing Address

9530 STARKEY ROAD P Q BOX 7071
SEMINOLE FL 33777 a%MINOLE FL 33775
us

2. Principal Flace of Business 3. Mailing Address

P o Doy

7071

|

Ill

75 3o S+Rwl<f_q R
AR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOCRE CR2EQ37 (11/03)
City & State Cily & State 4, FEI Number . Applied For
vy L W) \ e F\'L 5 Eoan, L'V‘C ;5_,(&0 y FL" 59-3028662 Not Applicable
Zip —Lountry . Zip . _Lountry ‘ " . 8.75 Additiona’
33 g ,_] 2 ’\D‘ O \\ oLs 33 ’,b._z "\5 N \k a_s 5. Caerlificate of Status Desired 0 l§ee Hequireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAYLOR, ROBERT W T Rebexd i\ Taylew ~

4750 CO'VE C|HCLE N. Street Addre sgo. Box Ncs.;m\tfrés. N&A{:Es?litjle‘) o . M 2L 50 2

#502 + P {' ! 7

SAINT PETERSBURG FL 33708 S etevabyrg, FL 3370

City

F

FL —I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

U ’ \__/’
SIGNATURE /igrw 7D R Aa_r

Signature, tj'péd br pr:nle:j name of registered agent and tle plicable.
&

{NOTE: Registered Agent signature raguired when reinstating)

; J

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. i OFFICERS AND DIRECTORS 11,
THLE . FO ] Delete TITLE [ Change [ Addition
1 e DOUGHERTY, MARJORIE N
"| smeer anpmess 11200 102ND AVE., NORTH, #28 STAEET ADDAESS
crv-st-ze | SEMINOLE FL 33778 CITY-ST- 2P
e VPD PLoelete e YD Roange [ Addition
I v w | Sea, wWalk ey
sTeer anoRess 2035 20TH AVE., PARKWAY STREETADORESS | 7y o 2o P ate b Lomme #19, 4
- cmv-s.ze | INDIAN ROCKS BEAGH FL 33785 o | e o FL 3377 -
TLE ™ 7 Delete ILE ~J [Jchange  [J Acdition
NAME TAYLOR, ROBERT W NAME . .
STHEET ADDRESS | 4750 COVE CIRCLE, N., UNIT #502 o STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33708 CITY-ST-2IP
TIRE RS [0 Detete TE [Jchange ] Addition
i LAWRENCE, MADELEINE -
smeeT opress | 4740 HURON ROAD STREET ADDRESS
crv.sr.zp | |MADEIRA BEACH FL 33708 oY-ST- 2P
o
TITLE ) TILE Change Additi
vt BAUR, ELAINE L Dette me O Crange L Aditon
stirer anphess | 10215 REGAL DRIVE, APT. #38 STREET AUDRESS
orv-srgp | -ARGOFL 33774 CITY-5T-2P
TIME [ elete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ernpowered.

5 .
SIGNATURE: Reber " w. Tay lov Al d@, oy b

\‘727-3q2 e 87
oF5.07-0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Dale Daytime Phone #




