FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42476

orporation Name

THE SHEPHERD'S MIND & HEART, INC.

(4)

Principa! Place ol Business Ma

8871 SW 184TH STREET

iing Address

9671 SW 184TH SYREET

FILED
May 13 1997 8:00am
Secretary of State

AR W O

ROSE, PAUL M
9871 SW 184TH STREET
MIAMI FL 33157

MIAMI FL 33157 MiAMI FL 331576934
3. Date Incog)oraled or Qualified | 3a. Date of LasthgeEorl
03/13/1991 04/06/1
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ] ;E‘ N _Nm Applicable
Suile, Apt. 4, elc Suite, Apt. #, elc. i
——l v P v P 8. Certificate of Status Desired 0 58'75 Additional
22 27] Fee Required
Ciy & Siate City & State 6. Elaction Carpaign Financing $5.00 May Bs
23 E Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8, This corporation has Kability for intangible tax under s. 189.032,
;;l 2_51 §| —a—lﬂ Florida Statutes - _D Yos [ JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Nams

82| Stroet Address (P.O. Box Number is Not Acceptable)

<]

84| City

FL

86| Zip Coda

agonl. | am familiar with, and accept the obligations of,
SIGNATURE

Section 617

11. Pursuam to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the a
office or regisiered ageni, or both, in the Stale of Florida. Such chan eov;aé'aqldhorsized by the corporation's board of directors, | hereby accepl the appointment as registered
. Florida Statutes.

bove-named corporation submits this statement for the pur

e of changing ils registerad

I 'am an officer or director of the corporation or t
appears in Block 12 or Block 13 f

SIGNATURE: _.

e Ieceiver or
anged, or on an afa

beaonbyyith an address,

IR

Slgnatre. typed or printed name of regsterad agent and Litle it appleable (NOTE: Registerad Agant signatura réfuinas whan reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS 1N 12
HIE PD [T oELETE 1L1TME [T €hange ™ L] Addition
NAME ROSE, PAUL M. 1.2 HAME
sweel aooess | 8865 SW 176 TERR 1.4 STREET ADDRESS
oY-81-21F MIAMI FL 33157 1A GITY-51-2IP
TITLE VDP L] DELETE 21TITLE [T change” T Addition
NAME ROSE, CHRISTOPHER 2.2 NAME
swheer aooress | 20504 SW 92ND COURT 2.3 STREET ADORESS
CITY -§1-21F MIAMI FL 33189 2.4 CITY-ST-2IP “
TilE STD T DELETE L1 TIILE L] Change |1 Addition
NAME FUGE, MARIANNE 32 NAME
sereetanoress | 3000 A SOUTH FLETCHER 3.3 STREET ADORESS
¢y -51-2F FERNANDINA FL 32034 34 CITY-51- 2P
e [ DELETE LITITLE [ changs ™[] Acdition
NAME 4 ZNAME
STREET ANDRESS 43 STREET ADDRESS
oIy §1- 2P 44 G- ST 20
TILE [ DELETE 51 TITLE L) Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54 CITY-ST-2p
TILE "] DELETE 64 TIME ] Change ™ T_J Addition
NAME 62 WAME
STHEET ADDAESS 63 STREET ADDRESS
GITY-S1- 2P : 64 CITY-S1-2IP
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerbify that the

information indicaled on this annual report or BUﬁplemenla’ﬁ annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that
trustes empowered 10 execute this report as required by Chapler 617, Floride Statutes; and that my name

205-265-46173

EL)

‘)fﬁ- y/ 97 _

Daytime Frone # 0031394

CR2E037 (9/96)



