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FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

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

DOCUMENT #

1. Corporation Name

N93000000906 (8)
SHEPHERD'S CENTER OF ORANGE PARK, INC.

L

Principal Place of Business

142 KINGSLEY AVE.
ORANGE PARK FL 32073

Mailing Addross
142 KINGSLEY AVE.

ORANGE PARK FL 32073

FILED
May 12 1998 8:00am
Secretary of State

AR T

3. Date Ingorporated or Qualified

e e

o8 ok 02/12/1993
4. FEI Number Applied For
59-3177835 Not Applicable
2. Printlpal Place of Business 2a. Mailing Address
P e 5. Certificale of Status Desired m/ $8.75 Additional
m 26 Fee Required
Sulte, Apt. #, atc. Suite, ApL. #, slc. 8. Election Campaign Financing $5.00 May Bo
22 27 Trust Fund Cantribution Added to Fees
City & State City & State 7. ts this nonprofit corporation a homeowners association?
EI E] ves [Dklo
Zip Caunitry Zip Country 8. This corporation owes ar has paid the current yeer Intanglble
[24] ?5] 28] 50 Porsonal Property Tax dus June 30. L] Yes o
9. Name and Address of Current Registered Agont 10. Name and Addrees of New Reglstored Agent
81| Name
-GERDINE, PARK L 82| Streat Addiress (P.0. Box Number is Not Acceptable)
8817 RIVER POINT DR
QGREEN COVE SPRINGS FL 32043 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur,
office or registerad agent, or both, in the State of Florda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statues.

SIGNATURE

pose of changing its registered

Slgnature, lyped or prinlad name of registered ageni and title if applicable.

{NOTE: Reglsterad Agenl signalure requlred when reinstaling)

DATE

(e
LE

o e

SIRNATIIBE-

ESGTR

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIVLE [ DELETE 1.1 TILE T Change 3 Addition
NAME GERDINE, PARK L 1.2 NAME

secTappaess | 8817 RIVER POINT DR 1.3 STREET ADDRESS

Oy ST-2P QGREEN COVE SPRINGS FL . 14 CITY-ST-2IP

THLE T ﬁ DELETE 21TIME O change [T addition
“NAME FETTE, IRMA 22 NAME

smeeTanoness | 2345 STAFFORD DR 2.3 STAEET ADDRESS

chTY-ST-10 DRANGE PARK FL » 2.4CTY-5T-2P

TME T ﬁ DELETE 31TILE T Change [ Aadition
NAME CLARK, KEITH 3.2 NAME

seer aooeess | 997 LAKERIDGE DR 3.3 $TREET ADDRESS

CiTY- 512 QRANGE PARK FL 34, CITY- §7-21P

TMLE T [J oeLETE A1 TITLE TR v, MarTHA “[HThange [ Addition
NAME THIESEN, MARTHA 4.2 NAME THIESEN,

streevapoaess | 2451 CYPRESS SPRINGS RD. 43 STREET AoRess | < 5/ CyPRESS SPRINGS R

CITY-ST-29 gRANGE PARK FL - 440ITY-§1-2P CJRAUJ}QE ﬂmld £l 32073 — -

TNLE DELETE 51TTLE ~-T 7 hange Addition
NAE CHARPENTIER, ALBERT 52 NNE c / AR PENTIER, ABERT J

swecTaporess | 4203 WATER QAK LANE sasmerraooness [ 03 WATER OAR ~

CITY-5T-2¢ KSONVILLE FL saom-st-ze J4 \RCKS oMV ] &; £l J2210

TITLE #‘ff} (7 oeLee 6.1 TIMLE " [T changs L] Addition
NANE oweill, by W")’N‘-"- Ro. M 62 NAME

seeraoveiss |2 569 PACES FERRY RO. A+ 63 STAEET ADDRESS

CITY-ST-2P ﬁ!ﬂ{ [9 FZo'78 64CTY-5T- 2P

14. I 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 this annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same legal effect as if mada under oath; that | em an
officer or diregtor of the corporation ar the receiver or trustes empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Wﬂ ajlachmant with an address,

A s ld Kq‘ar’ f@pﬂﬁ;ﬁéﬁ

(o) 410 50,

CR2EO37 (10/97)




