FILE NOW: FILING FEE IS $61.25

FILED
May 14 1997 8:00am

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Name

SHEPHERD'S PROMISE, INC.

<P
N95000004943 (5)

Princlpal Place of Business

Mailing Address

RN

HiAN

24]

2s] 20]

SHEPHERDS PROMISE §743 VISTA LINDA LANE
3240 N FEDERAL HWY BOCA RATON FL 33438220
BOCA RATON FL 34431 .
us 3. Dale lncorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
;ﬂ 26 65'06258 13 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. ii
pLE.® wie. At ele 5. Certificate of Stalug Desired O $8.75 Add'_"mal
r;;l ;l Fae Regulired
Cty & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trugt Fund Contribution Added to Fogs
Zip Counlry Zp Counlry 8. This corporalion has liability far intangible tax under s. 199.032,

—SH Florida Stalutes Yos [ No

9. Name and Address of Current Registered Agent

SCOTT, THOMAS R
5743 VISTA LINDA LANE
BOCA RATON FL 33433

10. Name and Address of New Reglstered Agent
Bi| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L (asl Zip Code

11. Pursuani to the provisions of Sections 617.0562 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglistered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accep! the obligations ol, Section §17.0503, Florida Statutes.

information indicated on this annual reporl of supplemental annu

| am &n officer or director of the corperation or tha rgceiver or t
appears in Block 12 or BW&, orﬁallachm
AR A el bES S R

14. | do hareby certify that the information supplied with this tiling doas not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE

Signatura, typod of printed name of registered agent and tile if applicabia (NOTE . Rogistorad Agant signatura requirad when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oriene 11 TRLE [Tonange T dditon | 5,
NAME SCOTT, THOMAS R 1.2 NAME ~
streer aooess | 5743 VISTA UNDA LANE ﬂ 1.3 STREET ADDRESS %
CAY- ST-2P BOCA RATON FL 33433  Lacy-51-2p o
TITLE D (] DELETE 21 TIILE [T crange  [J Additien |©
NAME BICKEL, DAVID 2.2 NAME
sTReeT DoRess | 4609 APPALACHIAN ST 22 STREET ADDRESS
ITY-ST-2P BOCA RATON FL 2 40Y-ST- 7P
Tme D T pELETE B1WILE [T Change Addition
HAME IACONA, RICK 27 NAME
steeapokess | D730 ENCHANTED POINT LN 3.3 STREF ADDRESS
Y- Y- 7P BDCA RATON FL 33496 . 84, CITY-5T-2IP
TIILE D RAELETE 41 TITLE [T change ] Addition
HAME STANTON, CARL 4.2 NAME
smeeraporess | 1305 NE 4TH COURY 4 STREET ADDRESS
LTy - SF-21P BOCA RATON FL 33432 L4 TY-51-2P
e [T oreete 51MIE ] Change 1] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-$T-2P 54 CITY-5-2IF
TTLE [J orLete 6.1 TIILE 3 Change [ Aadilion
NAME . 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-ST-2IF

reporl ts lrue and accurate and that my signature shall have the same legal effect as il made under oath; that
Iec;1 empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
with an address.

[l o ybiph b fa A s s e e



