FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # N38735

1. Entity Name
SEMINOLE INTERFAITH SHEPHERD CENTER, INC.

Principal Place of Business Mailing Address 04-17-2006 90346 044 ****61.25

9530 STARKEY ROAD P 0 BOX 7071

SEMINOLE, FL 33777 US SEMINOLE, FL 33775 US

2 Prncipal Pace of Business 3 Waling Address 0 0k VY500 A0S G0 I 0 W IIIIM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-NP CR2EC37 (11/05)
City & State City & State 4. FE| Number Applied For

59-3028662 Not Applicab
Zp Country Zp Country 5. Certificate of Status Desired (] fgg Zesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N,

TAYLOR, ROBERT W i

4750 COVE CIRCLE N. Street Address (P.O. Box Number is Not Acceptable)

#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 regns(ered agent, or both, in the State of Florica. | am familiar with, and accer
- the obligations of registered agent. RegERT v "T"ﬂy;.. OR , TRERIUREDN 0F THE CaRpoge—T o

SIGNATURE _ M { Gy ,Qo-v* Bp~rif / °, B0 g Ca

» Slgnaixe, up«nmmuwwmnmnnenm_j {NCTE: Regisiorad Ageni signature requirad whon rainstating) DATE

‘ Flling Fee Is -561.25 L | e Bection Campaign Financing $5.00 May Be ‘Make check paysble to

" Duo by May 1, 2006 = . "| .  Trust Fund Contribution. ~ -0 . 'Added to Fess Florida Department of State 1
0. : OFFICERS AND DIRECTORS RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD B Detete me p D Ocrnge [ Additic
NAME SULLIVAN, JACK RAME ke v, Je awn
STREET ADDRESS | 1910 NORTH FORK CIRCLE STREET ADDRESS ” 4 25 Shipwak et Lawe = 1By
ory-st-z¢ | CLEARWATER, FL 33760 CITY-ST-2P Leevy oo  FL B397974
ML VPD I pelete THLE i - [JcChange [ Additic
NAME WALKER, JEAN NAME
SFREETADDRESS | 11425 SHIPWATCH LANE, #1814 STREET ADDRESS
CIY-5T-2IP LARGO, FL 33774 CIFY-ST-2p
e {1 O Deten e O Crange (] Adkit
NAME TAYLOR, ROBERT W NAME
STREET ADDRESS | 4750 COVE CIRCLE, N., UNIT #502 STREET ADDRESS
OrY-s-Z¢ | SAINT PETERSBURG, FL 33708 CITY-ST-2P
TITLE cs O Delete TLE O change [ Additi
NAME BAUR, ELAINE NAME
STREET ADDRESS | 10215 REGAL DRIVE, APT. #36 STREET ADDRESS
CITY-ST-2P LARGO, FL 33774 CITY-ST-2P
TME [ oelete TME Odchange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P CiY-ST-2P
ViLE O Detete TMEe O cChange [ Additic
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P o ) o ) “CITY-ST-2P - R

12. | hereby cemg that the information supphed with ﬂ'ns f lin 3 does not quahfy for the exemphons contained in Chapter 119, Flonda Statutes. | funher cemfy that the'information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered o exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 107or Black 11 i
Rochanged or on an attachrment with an address, with all other fike empowared.
R W T A Y LeR CTRT342-7787

SIGNATURE: 7(::@“ wA | “‘-"—’\ﬁ«\/,_ fr’ew 'al’"' o O, Loeuv s

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 3




