FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOMOADEPAINENT O STATE May 06 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
DOCUMENT # N50970 (5)

1. Corporation Name

THE SHEPHERD'S STAFF COUNSELING CENTER, INC.

RN

Principal Place of Business Mailing Address
'| 3530 BE FORT KING ST ' F O BOX 770572
| OCALA FL 34482 OCALA FL 344770572
u us
§ 3. Dale Incorpoaaéegdzor Qualified 3a. Daﬁé}fé—gﬂ Reﬁorl
2. Princlpat Place ol Business 2a. Mailing Adidress 4. FEI Number Applied For
i ;‘ El 59'3147258 Not Applicable
: Sulte, Apl. ¥, etc. Suile, Apl. 4, elc, iti
—‘ o P 8, Cerlilicate of Status Desired O 58'75 Additional
i 22 El Fee Required
: City & State Chy & State 6. Election Campaign Financing $5.00 May Bo
23 E_BI Trust Fund Contribution D Addad to Fees
Zip Country 2ip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
;] a B] _3;] Florida Stalules Oves ONe
: 9, Namo and Address of Current Reglstered Agent 10. Neme and Address of New Reglisteraed Agent
; 81| Name
P
i FERQUSON, S. DOUGLAS 82| Streat Address (P.O. Box Number is Nol Acceptable)
: 9913 N.W. HWY, 328
QCALA FL 34482 83
84| City FL 85| Zip Code

T1. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Slatites, e above-named corparation submits this statement for the purpose of changing its registered
offlca or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, fyped or prinled name of registered agent and litto if spplizahle (NCTE- Rogislarea Agent gignature requirats when reinslating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S

ITE D ] peLETe 11TILE [ crange [T Addition | &5

NAME FERGUSON, S. DOUGLAS 12 NAE ~

srreeTaponess | 9913 N.W. HWY. 328 13 STREET ADDRESS §

GITY-51- 2P OCALA FL 1ACITY-ST-2P &
O me D ] DECETE 211E [ Change [T Addition |O
v | Name STEPHENS, ANDY 22 NAME :

streevaooness | 4840 NE 7TH STREET 24 STREET ADDRESS

CiTY-ST-2P OCALA FL 2 4 CATY-ST-2IP

TME D 1 peLeve 3.1 TMLE D [A Change ] Addilion

NAME CLELANO, TOMMY 32 NAME CletAuD, Tommy

streeraponiss | 4324 NE JACKSONVILLE ROAD SISIREETADORESS | Y 32 HE. THCkSonvicre £0.

CiTY-S1- 2P OCALA FL 34, CITY-5T-2IP B4l a L FL,

TIE [ becete 41TILE [T cnange [T acdition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-57-21P 44 CITY-51-21P

TMLE U] becete 51 TLE [ change ] Addition

NAME _ 52 NAME

STREETADDRESS | 5.3 STREET ADDRESS

OHTY-ST-2P 54 GITY- 8T-71P

TIE : [T oksre 61 TITLE [J Change ] Addilion

HAME £:2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY - 5T-2P §4 CITY- 51-2IP

14. | do hereby cerlify thal the information supplicd with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statites. | further cerlify that the
information tndicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
1 am an officer or director of the corporalion or the raceiver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

I . S I 1




