2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000728

1. Entity Name

SHEPHERDS HEART CHRISTIAN FELLOWSHIP, INC.

Mailing Address
€07 SPRING DAKS BLVD

Principal Place of Business

607 SPRING CAKS BLVD

FILED
May 30, 2002 8:00 am
Secretary of State

05-12-2002 90600 001 ****4] .25

96249

VYUY YN

ALTAMONTE SPRINGS FL 32147311 ALTAMONTE SPRINGS FL 32714
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
* City & Stale City & Slate 4. FEl Number Applied For
i b oy —r —— St e T N v e T :;—-—it'.—--;bﬂo_T’@P-L—'c_ABL—E._——— =] NO'ADPﬁCﬂbJe. g
Zp N Country Zip Country n ) " $8.75 Additional
. R 8. Certificate of Status Desired | Fes Roquired
6. Namas and Address of Current Reglstered Agent 7. Name and Address of New Roegistered Agent
Name
CARSON, DARWIN Street Address (P.O. Box Number is Not Acceplabie)
607 SPRING QAKS BLVD
ALTAMONTE SPRINGS FL 32714
City FL 2ip Cade
8. The above named entity submits this staterment for the purpase of changing Rs registered office or repiatered agent, or both, in the state of Flgrida.
SIGNATURE
Signature, typed ar printed name of ragisteres spent and tite it appicable. {NOTE: mum-udwlignmmwmmnuimnq) DATE
. 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10 . OFFICERS AND DIRECTORS . -
TME PD CJ Delsta TE O change [ Addition S
RAME CARLSON, DARWIN E MAME &
STREET AooRess | G07 SPRING QAKS BLVD STREET ADDRESS §
urv-s1-2¢_ | ALTAMONTE SPRINGS FL emy-sr-2p g
TTLE T petete TME O change [ Addition | 3
NAME CARLSON, GINGER C NAME
TS TREET ADORESS [607-SPRING-OAKS BLVD= — e TREETADORESS S EEEce S = T e g e e L
omv-57-2¢ | ALTAMONTE SPRINGS FL , G-57-2P
TmE vT 8. Delcts [(J Ghange [ Addition
MAME LEFRANCE, SONJA N I e .
= |~ sTheet soomess' | 110 CHATSWORTH CT === ~ " STREET ADDRESS
arv-st2¢ . IWINTER SPRINGS FL 32708 . ov-S1-2p
:;L.; i ﬂ?axﬁﬂ”c mlann - O Delete :;r;:i DI chargs  [7] Addition
L20 (Estates Placa

STREET ADDRESS & -q_’ STREET ADDRESS
CITY- 512 Ao nquweod, TioCipa. 3 3‘77‘7 CiY-sr-7IP
TTLE O petete THLE Ol changs [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-ap CITY-ST-21P
E J eiete e [JChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2p CITY-5T-2F
12. | hereby certlfy that the information supplied with this fiiing does not quality for the examption stated in Section 119.0?&3)(!). Florida Statutes. | fyrther certify that tha information

indicated on ihls report o supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made under cath; that | am an officer or director

ol the corporation or the feceiver of trusles empowered io execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, cr on an atachment with an address, yith all other like empowered.

V. I o (o) ’ il e
SIGNATURE: 2/ DECAISER, _Hleba 75999774
OR Date

Ta)

e £ N \ % ]
H?KATUHEANDTYPEORH!IM‘EDNAIEO’MGHCE&

RIEER Ta7TSon Kheaaed Cardasn

Baytims Fhons ¢
S78 /o2 HOT-357-9779




