NONPROFIT
CORPORATION
ANNUAL REPORT

1996

£50 we

FILE NOW: FILING FEE IS $61.25

: ejt\ FLORIDA DEFARTMENT OF STATE

. Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N95000005470 (8)

1. Corporation Name

SHEPHERD'S HOME MINISTRIES, INC.

N

Mailing Address

P.O. BOX 990206
NAPLES FL 33989

Principal Piace of Businoss

P.O. BOX 930206
NAPLES FL 33999

3. Date lnc:orgoraled or Qualified 3a. Date of Last Report
11/16/1995

2. Principal Ptace of Businass 2a. Mailing Address 4, FEI Nurnber Applied For
21 £ ¢5-0639 4/E ot ropicari
Sulte, Apt. #, etc. Suite, Apt. #, etc. it

uite, Apl. #, etc uite, Apt. ¥, etc 5. Certificate of Status Desired g $8.75 Add_monm
?2] ;I Fee Required
City & Stata City & Stale 6. Election Campaign Financing O $5.00 Mmay Be
m ;I Trust Fund Cantribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes O ves PNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
CORPORA“ON SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 83
84| City Zip Code

FL [*

or ragistered agent, or both, in the State of Florida, Such chan
farniliar with, and accept the abligations of, Section €17.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sectans 617.0502 ang 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. 1 am

Signatre, typed or printed name of reg.stared agent and tHe if appicatile

{NOTE: Rzgislared Agert signature required when reinstat ngi

DATE

1z. OFFICERS AND DIRECTORS 13 ADDITIONS CHANGE S 10 OF TICERS AND DIRLCTONRS [N 12
TITLE PST CIDRETE T1TIE KChange ™[] Adetion
NAME CHANCE, DANIEL W SR. 12 NAME

srkeet aooness | 4430 19TH AVENUE, SOUTHWEST 13STREET ADDRESS | £ 2 fp O qtb St SW

CTY-ST- 71 NAPLES FL 33999 14CITY-§T-2P 339464

TITLE v CJDELETE 21TMLE change [ Addilion
NAME CHANCE, DANIEL W JR. 22 NANE

steer aporess | 4430 19TH AVENUE, SOUTHWEST zasreeraooress | | K (oD g S Sw

CITY-51-2P NAPLES FL 33999 2 40TY-51-2P 33964

TITLE [CIDELETE S1TITLE [ec . DChange [ Addition
NAME 3.2 NAME Mar Chahw

STREET ADRESS wsmeeranoeess | {20 T Oth &4 SW/

CiTy-5T-p9 34 CiTY-51- 2P Apleo L B394

TITLE C]DELETE A1 TILE ' ClCnange B Addition
NAME 4 2NAME PhicCip L. PoyEl

STREET ALDRESS 43 STREET ADORESS <g' (0 1V TH ST, S £

CITY-§T-2F ssom-srar | NALLeS, EL, 33964

TITLE [CJDELETE 51TIILE O Change | Addition
NAME 52 NAME BecrD A ’:. Pcffcfﬂ.

STREET ADDRESS SISTREETADDRESS | S (O TH ST 5.,

CITY-ST- 7P sicvsize | NAPLes, Fu, 33764

TILE [CJDELETE 6.1TITLE [ cChange [ Additian
NAME 6.2 HAME

STREET ADDRESS £ 3 STAEET AODAESS

CiTY-57-2P fi . 54 CITY-ST-2IP

14. | do hereby certify that the isformatio
certify that the information ipdi
oath; that | am an officer o
appears in Block 12 or

SIGNATURE:

e vhluntarly fumished and does nat qualify for the exernption statad in Section 119 07(3)(K), Florida Statutes. | further
lemental annual report is true and accurale and that my signature shall have the same legal offect as if made under
eiver Or trustee empowerad to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name

9yl /33 %00

HE AND TYPED OR PRINTED '_-y! OF SIGNING OFFICER OR DIREGYGR

‘)4 /ae

Data l Daytho Pnoce §

CR2E037 (12/95)




