2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT # N42476

1. Entity Name

THE SHEPHERD'S MIND & HEART, iNC.

ecretary of State

04-02-2003 90073 004 ****5] 25

Principal Place of Business Mailing Address

8865 S.W. 176 TERRACE

MIAMI FL 33157 MIAMI FL 33157

8865 S.W. 176 TERRACE

2. Principal Place of Business 3. Maiting Address

DO A

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §8-3064000 Applied For
Not Applicable
) i C . it
Zip Country Zp ountry 5. Cerlificate of Status Desied 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y e —ar ST - - e L AL Name .- . T i mrm o eMAese N e e
ROSE’ PAUL M Street Address (P.O. Box Number is Not Acceptable}
8965 S.W. 176 TERRACE
MIAMI FL 33157

City

Zip Code

FL

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

the obligations of registered. agem

@ )’(L/J?D-—t. - Mo CHANGE,

SIGNATURE
R Slgnaturs, typed or printed name of registeract ag+i and title if y)phcabm.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25 9. Election

Campaign Financing

Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May 8¢
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS ANDO DIRECTORS IN 10

TIILE PT . O Delete TLE DigtcToR ©F BEVELOPMENT Qrnnge W acition
NAKEE ROSE, PAUL M. n: ms. EL1ZABETH  ResE

STREET ADDRESS | 8865 SW 176 TERR sTaEETADDRESS | 14301 5w T3 AvE

orv-st-ze  |MIAMI FL 33157 CITY-st-2P MAi A} - Fl, 33159

TITLE VPT O petete TILE i ] Change  [C] Addtion
NAME ROSE, LORRAINE F NAME

sTReeT aooRess |8865 SW 176 TERR STREET ADDRESS

cmy-st-zP | MIAMI FL 33157 CITY-ST-21P .

THLE st - T - Ovoveete - 0 Tme [ 7 - ) [JcChange [ Addition
NAME FUGE, MARIANNE G NAME

staeer aophess (3000 A SOUTH FLETCHER AVE STREET ADDRESS

cry-st-zF - |FERNANDINA BEACH FL 32035-3101 GIY-SI-2IP

THLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-7P -

TITLE O Delete TILE {J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

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

changed, or on an attachment with an address, with all othe

SIGNATURE: ﬁw@m

ke empowered.

el “!HEPA\M_ M. Kook

‘3/25‘ 03 2082509673

) N o nnmv&n i mmar

P e

i
'
;

CR2E037 (10/02)



