FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

'46‘

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

Jan 17 1997 8:00am
Secretary of State

Secretary of State

DOCUMENT # N94000000728 (5)

SHEPERDS HEART CHRISTIAN FELLOWSHIP, INC.

Mailing Address
1221 W LEE ROAD

Principal Place of Business

1221 W LEE RCAD

AU

SUITE 200 SUITE 200
ORLAI FL 32810 ORLANDO FL 32610-5845
RDO 3. Daleolaisrgfisegc‘!' or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. 28] NOT APPLICABLE Not Appiabio
Suite, Apt #, etc Suite, Apt. ¥, elc. - ) $8.75 Additional
;l ;l 6. Cerliticate of Status Desired O Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax,under s. 199.032,
m El ;] -3—0] Florida Statules Yes No
9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registersd Agent
81 Name
CARSON, DARWIN 82| Streal Address (P.O. Box Number is Nof Acceptable)
607 SPRING OAKS BLVD
ALTAMONTE SPRINGS FL 32714 83
84| City F L 85| Zip Code

SIGNATURE

11, Pursuant 1o tha provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re.
office or registered agent, ar bioth, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accep! the appoiniment as registered
agenl. | am fanmuliar with, and ascept the obligations of, Section 617.0503, Florida Statutes,

gistered

Signature. typad of printed narma ol registered agen: and te if apphcabie

{NOTE: Re;

qistered Agent signalure requirad when reinsteling) DATE

iz, OFFICERS AND DIRECTORS 0 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 1ATILE : L) change L Addition
NAME EgRSON, DARWIN E 1.2 NAME C AR 59/": D-’”?M‘d' é’ 5}13[/2 oF
sweer apoess | 807 SPRING OAKS BLVD 1.3 STREET ADDRESS s
¢ITY-§T-2P ALTAMONTE SPRINGS FL 32714 14LIY-ST-2P
TLE Vi LT pecere 21 TITLE O change LT Adition
HAME BROWN, BONNIE 22 NAME
smeeracoress | 229 ANTLER CT 23 STAEET ADDRESS
CITY-51- 2P CASSELBERRY FL 32707 . i 2.4 CITY-5T-2IP - -

STT OELETE 31 THLE Change Addition
N CARSON, GINGER C sz CARL SN, Gri/eE L St nkg oF
smeeraporess | 807 SPRING QAKS BLVD 33 STAEET ADDRESS %
CITY-§7- 2 ALTAMONTE SPRINGS FL 32714 34 CTY-ST- 2P
TMILE TJ DELETE 417TITLE O Change LT Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CTY-5T-2P
TTLE [T bELETE 51 TITLE [T change [ Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-2IP
e T DeLETE 6.1 TTLE [ change [ Asdition
NAME £.2 HAME
STREET AUBRESS £.3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY -5T-2IP

‘or the exemption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the

14, | do hereby cerlity that the information supplieg wilh this filing does not gualify f

appears n Block 12 or Biock 13 if changed, or on an atlachment with an addre

SIGNATURE: _

SIGNATURE A} TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR

infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I arn an offiger or director of the corporation or the receiver or trustee empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name

& CostisiCpilion, Divgee & Hofs7

55,

DIRECTOR Daytme Phona # 0047063

CR2E037 {9/96)



