2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45750 Mar 24, 2002 8:00 am 8

1. Enty Name Secretary of State

SHEPHERD'S VILLAGE, INC. 03-24-2002 90013 050 ****70.00
Principal Place of Business Mailing Address
12685 ULMERTON RD. 12685 ULMERTON RD.
LARGO FL 23774 LARGO FL 33774
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3096209 Nol Applicablo
Zip Country 7ip Country

ﬁ' $8.75 Additional

5. Certificate of Status Desired y
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- m———— ——— TR = i e = - Name R e oeee 2 [
MCKN|GHT, JOHN Street Address (P.O. Box Number is Not Acceptable)
1700 MCMULLEN BOOTH ROAD
SUITE D4
CLEARWATER FL 33759 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr beth, in the state of Florida.

SIGNATURE
Slgnature, fyped or printed name of registerad agent and tille If applicable. (NCTE: Registerad Agent signaturs required when reinstating) DATE
L - ) 9. Election Campaign Financing . E Make Chgck Pa able to
FILE NOW: FEE.,ls $61_'25 o Trust Fund Contribution, O fcie?j(EOI\gae);sBe : 4 Depaﬁmem ofyState ;
— ‘ wi R : E:

10. - OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE VD O Delete TILE O change  [J Addition
wme - |LUDWINSKI, DICK NAME
streer anoress 1270 MAPLE ST SW - STREET ADDRESS
ov-st-ze [ LARGO FL 33770 CITY-ST-2IP
TITLE D Delete THLE [ Change Addition
NAME FRANK, RONALD X NAME grb‘w N, Ka+h e X
sTreer appaess | 14535 MARK DR. STREET ADDRESS |G O CU‘!QQ OOd, n
orv-s-zp  |LARGO FL 33774 CITY-5T-2ZIP L.(er\O VC 33770
TITLE D O Detete TLE vD X cange ] Additen
nave — —o—| ALDERMAN, PHYLLIS - e o iz oo o = = R m o | s mmme v s e s e e - e
smeer anoress | 11730 SHIPWATCH DR, #602 STREET ADDRESS
CITY-S7-2IP LARGO FL 33774 CITY-ST-ZIP
TITLE SD [ Dalete TITLE [JChange [ Addition
NAME ANDERSON, CAROL NAME
srecT aoress | 1586 GULF BLVD. #2704 : STREET AGDRESS
CITY-ST-21P CLEARWATER FL 34630 CITY-ST-2IP
TITLE L[] [ Delate TITLE [ change [ Addition
NAME JONES, KELLY NAME
streeT aooress | 1129 4TH AVENUE NW STREET ADDRESS
arv-st-ze - (LARGO FL 33770 CITY-ST-ZIP
e FO O Deete TIILE D X change [ Addiion
NAME WOODS, MARK NAME
srreey aporess | 8047 BAYHAVEN DR, STREET ADDRESS
crv-st-zp - | SEMINOLE FL 33776 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wittyan addraess, with all other like_empowered.

SIGNATURE:

""7—

SIGNATURE AND TY# ORFP RINTED NAME OF SIENING OFFICER OR DIRECTOR Daytims Phons #

Vs (’u o i

CR2E037 (8/01)



