e |

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N95000004943 (5)

1. Corporation Name

SHEPHERD'S PROMISE, INC.

FILE NOW: FILING FEE IS $61.25

: N FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

RIS RAT A

Principal Place of Businass Mailling Address
5743 VISTA UNDA LANE 5743 VISTA LINDA LANE
BOCA RATON FL 33433 BOCA RATON £1 33433
3. Date Incorporated or Qualified 3a. Date of Last Report
10/16/1995
2. Principa’ Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21| Shepherd’s Promiye 26 S~ 025 gIR Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. " ) $8.75 Additional
. f N
Eﬂ 31" O N, F d= H\\ u wy. ;{ 5. Certificate of Status Desired 'K] Foo Required
City & State ' Gity & State 6. Election Campaign Financing $5.00 May Be
23 go (< Qc\lfo\’\ Lo El Trust Fund Coniribution O Added 10 Fees
Zp Country Zp Country 8. This corporation has liability for intangibk under 5. 199.032,
’;1] z 3 Ll 3 \ ?s_l USA El El Florida Statules O ves No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81 Name
SCOTT, THOMAS R 82| Streat Address (P.O. Box Number is Not Acceptable)
5743 VISTA LINDA LANE
BOCA RATON FL 33433 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 817.0503, Forida Statutes.

SIGNATURE __ . L o
Sigrature. tyoad oc prinled name of registarad agent and litio if applicable {NOTE" Registered Agent signature raquired when reinstaling) DATE E‘)\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFEGTORS IN 12 g
TITLE D IDELETE LATLE DCnange [ Addilion | 3=
NAME SCOTT, THOMAS R 12 NAME B
stacet anontss | 5743 VISTA LINDA LANE 1.3 STREET ADDRESS i
OTY-51-2p BOCA RATON FL 33433 14CTY-51-29 &
e D CJ0ELETE 207 irange [ Addion | O
NANE BICKELL, DAVID 22 NAME %‘\ckc‘ , Baul a
streetaponess | 4608 APPALACHIAN ST 23 STREET ADORESS
OTY-51-2P BOCA RATON FL 33428 2.4CITY-5T-2IP
TIME D [DELETE I1TITLE [JCnange  [J] Addition
NAME IACONA, RICK 3.2 NAME
sineer aooress | 9730 ENCHANTED POINT LN 3.3 STREET ADORESS
CiTY-S1-7 BOCA RATON FL 33496 34, CITY-ST-2F
TINLE D [CJDELETE 41TILE [Ochange  [J Addition
HAME STANTON, CARL 42 NAME
sraertaopness | 1305 NE 4TH COURT 43 STREET ADDRESS
BTY-81-7¢ BOCA RATON FL 33432 L40ITY-$1- 2P
TiTLE [JDELETE 51 TITLE Ol Change [ Addition
KAME 52 NAME
STREE ADDRESS J 53smeE aooress
CiTY-ST-2IF 5.4 CITY-51-2IP
TILE [IDELETE 61TITLE ClCnange [ Addition
NANE §.2 NANE
STREED ADORESS 6.3 STREET ADDRESS
CHTY-ST-21P SACITY-5T-2IP
14. ! do hereby cerlify that the information supplied with this fting is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further

cerity that the infarmation indicated on this annual repont or supplemental annual report is true and Bccurate 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 empowered 1o execute this report as required by Chapter €17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; =& @ 7. Coxc) A Sradon nl,lgto (o 443- 141§

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Deytme Phone &




