A

/
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

N94000000728 (5)

SHEPERDS HEART CHRISTIAN FELLOWSHIP, INC.

s

Princlpal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

L

21}

{950 kee

Roa.d 26

1221 W LEE ROAD 1221 W LEE ROAD 3. Date Incorparated or Qualified
SUITE 200 SUME 200
ORLANDO FL 32810 ORLANDO FL 32810 a -
. FEI Number Applied For
-] NOT APPLICABLE Not Applicable
., ] 28, Maili
Principal Place of Businass 8. Mailing Address 5. Certificate of Status Desirad O $8.75 Additional

Fee Required

22]

Sulte, Apt. #, etc.

Sute 210

Suite, Apt. #, efc.
27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Addod to Fees

City & State p ' City & State 7. Is this nonprofit corporation & homeowners association?
@] Winter Fark Heoriva 28] Dlves o
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] J3739- 1841 25] ORANGE [ 20) 30] Porganal Property Tax due June 30.  {dves [ Ne
#. Name and Address of Current Raglstersd Agent 10. Name and Address of New Registered Agent
81| MName
cARSON| DARWIN 82| Sireet Addrass (P.O. Box Numbar is Not Acceptable)
607 SPRING OAKS BLVD
ALTAMONTE SPRINGS FL 32714 63
B4} City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registerad

office or ragistared a?ant. 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 famitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual rapor ar supplemental annual report is irue and accurate and t

SIGNATURE
Bignalure, lyped o printed name of fagislarad agenl and titla it applcatie {NOTE: Ragisteret Agent signatura required whien reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T otLETE 11 TITLE [Jchange™ 7 Addition
RAME CARLSON, DARWIN E 12 NAME
seet boess | 607 SPRING OAKS BLVD 13 STREET ADDRESS
CITY-51- 2P ALTAMONTE SPRINGS FL 1ACITY-§1-2P
THLE T L3 DELETE 21TITLE [ Change [ Addition
NAME BROWN, BONNIE L2 NAME
steet boress | £29 ANTLER CT 2.3 STREET ADDRESS
GiTY-51-2P CASSELBERRY FL 32707 2 4ITY-ST-2P
TLE 81T L_J DELETE 21TMLE [JChange [T Addition
NAME CARLSON, GINGER C 3.2 NAME
smeeTanoriss | 607 SPRING OAKS BLVD 2.3 STREET ADDRESS
Ty - §T-210 ALTAMONTE SPRINGS FL 3.4 CITY-ST-2IP
THLE L] DELeTE 417TMLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2tP 44 CITY-5T-21P
TME I DELETE 51TLE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 DY -ST-2IP
TILE L] DELETE 61TMLE [T change [ acdition
* NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CIAY-ST-2IP
14. | heraby certl

that the information supplied with this filing does not quality for the axemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further gartity that the information
at my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatian or the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Biock 13 [f changed, or on an attachment with an address,

QIANATURE s 7 oiiiii Tt Donmrs 3

CR2E037 (10/97)



