FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

™ FILE'NOW: FILING FEE IS $61.25

b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Jun 03 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SHEPHERD'S CENTER OF ORANGE PARK; INC.

N930000009

06 (8)

Principal Place of Business

Mailing Address

IO TR AT

142 KINGSLEY AVE, 142 KINGSLEY AVE.
ORANOGE PARK FL 32073 ORANGE PARK FL 32073-5641
us
Us 3. Dale Incorzuoraled or Qualitied 3a. D%%?b%?itg?gort
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
m ;] 59'3”7835 Nol Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. I
te. AP AP B. Certificate of Status Desirad O $B'75 Additional
. lﬂ—ﬂ 27 Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 Z_BI Trust Fund Conlribution Added to Fees
. Zip Country 2Zip Counlry & | & Tnis corporation has liabilty for intangiblggtayander s. 199.032,
: ;4] _2—5] m 5] Florida Statutes Yes Mo
i 9, Name and Address of Cutrent Reglsiered Agent 10. Name and Address of New Reglstered Agent
: 81] Name
GE!DINE. PARK L 82| Street Address (P.C. Box Number is Not Acceptable)
i 6817 RIVER POINT DR
: GREEN COVE SPRINGS FL 32043 83
% : . . 84| City FL 85| Zip Code
¢ 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

SIGNATURE

offlce or registered agont, or both, in the State 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, typed or printed namie of registered agent and Iitle  applicable.

(NOTE: Registered Agent signature required whar reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ] ADDITINS/CHRANGES TO OFFIGERS AND DIRECTORS M 12
e T B¢l DELETE 11T0LE TR bl Change T Addition
e GERDINE, PARK L 2t GERDINE, PARK L
steeet aporess | 6817 RIVER POINT DR 1SSHETARESS | £y 2 pTUER POTNT DR
CITY-ST-2IF gEEN LCOVE SPRINGS FL : 14 CITY - ST-2P Q;WF'{\T AOVE _SPRINCS FI 32043
TITLE T BF DELETE 21TILE T T T e [T change  Tg-ddition
NAME MOORE, WILLIAM 22 NAME FETTE, IRMA
sracer aporess | 1349 SOUTH SHORE DR essRETACORESS | 2345 Stafford Dr.
-1 cirv-st-ne ORANGE PARK FL - 2.4 GITY-5T-21P ORANG
e [ BEJ DELETE 3T S %MMMDWW
Eo| e KREY, . CELINE 32 NAME ‘CLARK, KEITH
| swmeeaooness | 2087 ADMIRAL WALK DR E assweeTanorsss | 997 LAKERIDGE DR.
o {_oTy-5T-2p ORANGE PARK FL v 84 CITY-ST-29 ORANGE PARK,FL 32065
L T Byl DELETE 41TITLE & [J Change [ Addilion
NAME MOUNTAIN, CHARLES ¢ ZNAVE * THTESEN, MARTHA
staeer apbress | 2686 NAVAJO RD aaseetaopiess | 2451 CYPRESS SPRINGS RD.
CITY-S5T-2P ORANGE PARK FL L40TY-ST- 7P ORANGE PARK, FL 32073
TLE - C [ ELETE 51 TLE [T change (] Addition
NAME CHARPENTIER, ALBERT 5.2 NAME
streer anoress | 4203 WATER OAK LANE 5.3 STREET ADDRESS
OiTY-ST- 29 JACKSONVILLE FL 54CITY-51-2P
TME TJ DELETE B1TIE O Change [ Addiion
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7P _ 6.4 LITY-5T-2IP
14. { do hereby certify thal the information supplied with this filing doas not qualify far the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

'

information indlcated on this annual report or supplemental annual 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 corparation or the receiver or trustee smpowered 10 ox
appears in Block 12 or Bl

k 13 if chang: on an attachment with an add

Ve,
S L Ny B /AP N T DR I A

ec?e this, ropprt as required by Chapler 617, Florida Statutes; and that my name

/ ﬁ—_ . 9-/2AM Tvt-’//"'?‘
Y L F Yy v,

Pori Y AT A g g

CR2E037 (9/96)



