2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Aug 11, 2003 8:00 am

DOCUMENT # N94000000728 Secretary of State
1. Entlty Name 08-11-2003 90281 005 ****6] 25
SHEPHERDS HEART CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Maiiing Address
607 SPRING QAKS BLVD 807 SPRING QAKS BLVD
ALTAMONTE SPRINGS FL 32714-7311 ALTAMONTE SPRINGS FL 32714
us
S s IR ND LA AN
Suite, Apt. #, elc. Suite, Apt. #. etc. . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number OT P | A LE Applied For
&L .5‘9’-N.3 ﬂ'lA-g‘}-‘F@B Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 adaitional
' Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o j. Name S
ARSGN, DARWI Street Address (PO. Box Number is Not Acceptable)
607 SPRING QAKS BLVD
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. the obligations of registered agent. Alor

. . Fer~5

o S £ (o frae e :
- SIGNATURE L W@#@fcﬁ{ 3 m

Signature, typed or printed name of ragisiered agent and tite # applicable. (NOTE: Registered Agent signature required whan reinstating) DATE ™
FILE NOW: FEE 15 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO [ Delste TITLE VF ] Change /wdditm
N CARLSON, DARWIN E e 1CKE AN, - o0 &
& 5714TZ’-5
serr ooness | 607 SPRING OAKS BLVD siweel so0ress | 20 32779
cmy-si-zp - | ALTAMONTE SPRINGS FL CITY-ST-2IP ,(a/?f #8200, 7L
TITLE s ﬂ[}eme TilE ’ [ change [ Addition
NAME CARLSON, GINGER C NAME
street aboRess | 607 SPRING OAKS BLVD STREET ADDRESS
cmy-s1-2F | ALTAMONTE SPRINGS FL CITY-ST-2IP
_TiE Toooo e Chooktess e B Tme oo ofe ST e o oo oo SRR Change () Adaiion_
HAME MANN, ROXANNE NAME MAY A Ko X’étg Y AeE
streeT aoress | 620 ESTATES PLACE stree sovress | & L0 F8T7 . 3 >
crv-st-p || ONGWOOD Fi. 32779 omv-stze | Long eooD) E
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE [ Detete I TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

-
—
g

CR2E037 (4/03)

12. | hereby certify that the infarmation 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 report or supplemental 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 corporation or the receiver or trustee empawered to exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with all ather like empowerad. V

07-5FF. 9774

SIGNATURE: ___& M@E@Q@R%,aw//ﬁﬁwwfﬁﬁw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #



