2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N38735

1. Entity Name

SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

o

Principal Place of Business

9530 STARKEY ROAD
lSJEMINOLE FL 33777

Mailing Address
PO BOX 7071
us

SEMINOLE FL 33775

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, elc., Suite, Apt. #, etc.

FILED

May 10, 2005 8:00 am
Secretary of State

05-10-2005 90114 025 ****61.25

14017726

AR

it

1st MOQRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
56-3028662 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gfq":‘idgb“a‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
TAYLOR, ROBERT W -
4750 COVE CIRCLE N. Street Address {P.O. Box Number is Not Acceplable)
#502
SAINT PETERSBURG FL 33708
City FL Zip Code

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 Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad or punted narna ol 1egistered agent and titla i applicable {NOTE Registered Agent signature requited when iainslaling) DATE
. FILE NOW; FEE |S$6125 9. Election Campaign Financing $5.00 mayBe Make Check Payable to
Due By May'1, 2005 . Teust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
i PD ﬂuemg TLE PD Jrcle Sty VA [ Change y;\ddiiion
NAME DOUGHERTY, MARJORIE NAME )9/ 0 -/\(0 M an_k ¢/ Ac LE
STREFT aoReSs | 11200 102ND AVE., NORTH, #28 SIREET ADDRESS clEARY A7TEC, FLp
orv.si.ae | SEMINOLE FL 33778 Ciry-51. 29 F3760
THFLE VPD 1 Belete TME [ change [ Addition
NAME WALKER, JEAN I NAME
STREET ADDRESS | 11425 SHIPWATCH LANE, #1814 STAEET ADDRESS
CITY-SI-2IP LARGO FL 33774 CITY-ST-2IP
TILE T [ Deleta TILE [T change [ Addition
NAME . _\TAYLOR, ROBERT W _ . _ NAMF
sTREET ADDAESS | 4750 COVE CIRCLE, N., UNIT #502 STREET ADDRESS
Cily-§1-21P SAINT PETERSBURG FL 33708 CITY-5T-7IP
TLE RS M veete TITLE [ change [ Addition
NAME LAWRENCE, MADELEINE NAME
sTREET ADDRESS | 4740 HURON ROAD STREET ADDRESS
civ-si-zp | MADEIRA BEACH FL 33708 CIY-53-79
e s ) Detete TILE Ol change [ Addition
NAME BAUR, ELAINE NAME
STREET ADDRESS 10215 REGAL DRIVE, APT. #386 STREE] ADDRESS
orv-si.zp  |LARGO FL 33774 CoY-ST-2p
TWILE 3 Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-SI1-2P CITY-5T-2IP
12. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section {19.07{3)(i), Florida Statutss. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowereg.

v~ TREASURER

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DYRECTOR

siIGNATURE: ol v/ Tey Zﬂﬁ

G

zr-os)q27-3?2-7987

Data Daytime Phone #




