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FILE NOW: FILING FEE IS $61.25

FILED

NON
ANNUA

CORPORATION

1998

PROFIT
L REFORT

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

POCUM

« Corporation Name

SHEPHERD'S PROMISE, INC.

ENT #

N95000004943 (5)

Princlpal Place of Business

Mailing Address

O

HEB

28]

o 224 4|

a%unlrv ) &P‘D 8.

SHEPHERD'S PROWNSE 5743 VISTA LINDA LANE 3. Date Incorporated or Qualified
3240 N FEDERAL HWY BOCA RATON FL 33433 10!16”995
BOCA RATON FL 33431
Us 4. FEI Number Applied For
650625813 Not Applicable
2. Principal Place of Business . Majling Address sa 75
6. Certificate of Status Desired [ -/ O Addilional
b1 éa GE w AVF Fee Requlred
Sulte, Apt. ¥, slc. Suita. Apt. #, atc. 8. Etection Campaign Financing $5.00 Mey Be
2] E Trust Fund Contribution Added to Fees
City & State Cily & Stata 7. Is this nonprofit corporation a hogieawners association?
HEREREED Bok FL- couner e
Zip Country This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30, 1 ves

O No

9, Name and Address of Current R

eglstered Agent

10. Name and Addreas of New Reglatered Agent

SCOYY, THOMAS R
56743 VISTA LINDA LANE
BOCA RATON FL 33433

® “BR FDBERT DUMM Il

82

84

Fesereus aeack

FL

igns 175,0502 and

17.1508, Florida Statutes, the a

bn 617

503, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registerad
{ate of Flo a Sugh charge was aulhotized by the corporation's board of directors. | hereby accapt t7 appoiniment &s registerad

i)

gordd agont and title If apphcable.

{NOTE' Registered Agent signaturs required when reinslating)

¥

OFFICERS AND DIRECTORS

indicated on

F- 1. SSP L JE]

officer or director of thg
Block 12 or Block 13 if

Is annug
phratidn of the rec
o, o on g atlacfime

. N

Dot supplemantal annual report is true and accurate and t
trustee empowered
ith an address,

1440414

al my signature shall have the seme legal effect as if made under oath; that | am an
l‘_ex lcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

T N T

12. 1a. ADDY TIDNS.'CHANGES TO OFFICEAS ANIZDIRECTORS IN 12

TME XELETE 14 TITLE Change 1] Addllion
NAME S$COTT, THOMAS R 1.2 NAME =

saeeT Aponess | 5743 VISTA LINDA LANE __é 1.3 STREET ADDRESS [5% m

CATY-ST- 2P BOCA RATON FL 33433 14GITY-51-2IP W E‘f l ¢

TNLE 1] T DELETE 21 TITLE cnange Addlticn
NAME BICKEL, DAVID 22 NANE m,

steeer apvress | 4809 APPALACHIAN ST 23 STREET ADDRESS (=

CATY-5T-2P BOCA RATON FL i 2 4LITY-ST-2IP H’ %3(4{86

TNLE D NELETE 31TNLE Change ﬁAuuillon
HAME IACONA, RICK 32 NAME M SToPH

steeer apbress | 9730 ENCHANTED POINT LN .——$ 33 STREET ADDRESS o KQEJ B

GITY-§1-2P BOCA RATON FL 33496 34.61Y-51- 2P %4& M&Bﬂ:ﬁ%

TITLE T oeEme 41T01LE Change Agdition |,
NAME 4 2NAME TRY Loz

STREET ADDRESS 43STREET ADDRESS | £ "M ICHABL. =) .gﬂ 204

CITY - 5T-2P 44 CITY-ST-2IP jz;éz.gigg @: II %‘ , I %aﬂﬂ: |

TILE LI DELETE 51TITLE " Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 5.4 CITY-51-2IP

TITLE ] DELETE 6.1 TITLE [J Changs T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

QITY- §7-2P 84 CITY-§1- 2

14, | hareby cenlify tha! the informalion supplied with this filing does not quality for the exemﬁhon statad in Section 110.07(3){i}, Florida Statutes. 1 further certify that the information

May 14 1998 8:00am
Secretary of State

CR2E037 (10/97)

_————
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