FILE NOW: F

NONPROFIT
CORPORATION

ANNUAL REPORT  (EiREeLEs
1996 e 4

DOCUMENT # N509_70 (5)

THE SHEPHERD'S STAFF COUNSELING CENTER, INC.

0O 0

Principal Place of Busness Mailing Address

25 |26]

29

3530 SE FORT KING ST P O BOX 770572
OCALA FL 34482 OCALA FL 34482
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
/2171992 04/12/1995
2. Principal Place of Business 2a. Maling Address 4. FE! Number Applied For
21) 2o 59-3147258 Not Applabie
te, Apt. #, elc. , Apt. #, elc. it
Sute. Apt. 4, elo Sute, Apt. #, ete 5. Certificale of Status Deslrad 0 $8.76 aaditional
E{ ;ﬂ i Fee Required
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
2D Country o Country 6. This corporation has kabliity for intangible tax under s. 199.032,

9. Name and Address of Current Reglistered Agent

FERGUSON, S. DOUGLAS
9913 N.W. HWY. 326
OCALA FL 34482

Florida Statutes 0] ves o
10. Name and Address of New Registersd Agent
81| Name
82| Strest Address (P.O. Box Number Is Not Acceptable)
a3
84 City FL 85| Zip Code

o registared agent, or bolh, in the State of Florida. Such change was authorized
tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ WD, VoLt S FEKMSW

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing fts registered office
by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

Signature, Iyped—or printed narme of registered agent and tile it appicable {NOTE: Ragistersd Agant signature required when neinstaling DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 12
TILE D [JDELETE 13 TITLE [CJChange [ Addition
NAME FERGUSON, S. DOUGLAS 1.2 NAME
sreer aooress | 9913 NW, HWY. 326 1.3 STREET ADDRESS
oITY-51-78 OCALA FL 14 GiTY-51- 2P
T D PAOELETE Z1TITLE Clthange  BYAddition
RaME FERGUSON, FAITH D. 2.2 NAWE
staeer anoress | 9913 N.W. HWY. 328 23 STREET ADDRESS
oIty - 51-21P OCALA FL 2 4CNY-ST-2IP ‘
THILE D [ADELETE 31TILE N [Change [ Addition
NAME WARREN, RICHARD H. 32 NAME
seeraooress | 13070 S.W. 92ND PLACE 33 STREET ADDRESS
CITY -§1-2F DUNNELLON FL 34 0TY-51-2P
TILE Diré&ere ;e [CJDFLETE R ASTILE direcranrn O Cnange  [eA*addition
HAME ,Qnoy STEPHENS 4.2 NamE ’9’"0}’ STELHENS
SIFEETKO0RESS | & @, o4 © M7, £, T P 6 £ aastreer aooeiss | Sfla it 0 M. &7 T tHS T
| om-sr-ze Y. {70 vovsrae - | Ol F L BYY?D
TITLE Direcro & [ EIDELETE - TR sITnE Dir€cror [JChange  [oodition
NAME “ommy Cle _ 5.2 NAME Tommy CLELAND
SIELT ADDRESS | £4 8 2 o ,{ & 3_‘:3;:)00’7 Viere £df. ssSTREETanchess | & 32 Y 4187 TR snvIieL & R
CIlY-5T-2F LA L AMEYTT 54 CITY-ST- 2P OCh-tA, IFt BEYET?
TILE v [JoELETE B1TITLE ‘ JChange  [J Addition
NAME 62 NAME
STREFT ADDRESS 53 STREEY ADDRESS
CITy-51-2IP 64 CITY-ST-2P

caih; that | am an cofficer or director of the corporation or the receiver or trustes em
appears in Block 12 or Block 13 if ghanged, or on an attachment with an addrass.

SIGNATURE: _ Gt

14. t do hereby certify that the information supplied with this filing is voiuntarily furnished
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne

and does not quality for the exemption stated in Section 119.07(3){k}, Florida Statutes, | further
legal effect as if made under
powersd to execute this report as required by Chapter 617, Florida Statutes; and that my name

.
" BIGNATURE AND TYFED

. _3 L lg Ladim ~
RINTED NAME OF SIGNING OFFICER DR BIRECI'OR_

o?—/ﬁaé /26

Dertutd Phocss B

R
Il:ING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Moftham
Secretary of Slale
DIVISION OF CORPORATIONS

CR2EQ37 (12/95)




