FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT  (liels Socroaryof St Secretary of State

1997 G DIVISION OF CORPORATIONS

DOCUMENT # N95000005470 (8)

1. Corporation Name

SHEPHERD'S HOME MINISTRIES, INC.

NI AR REO

Principal Place of Business Mailing Address
£.0. BOX 990206 PO, BOX 800208
NAPLES FLm‘ NAPLES FL 341166061
3. Date Inco?aorated or Qualified 3a. Date of Last Rgeﬁn
/1995 04/22/1
* {78, Principal Place of Busingss 2a. Malling Address 4. FEINumber . Applied For
o] ATPq X $+' St e , 650630416 Not Applicatslo
Sulte, Apt. #, elc. Suite, Apt. #, elc. iti
] P . e 5. Ceriificate of Stalus Desired a $8.75 Addiional
{22 E Fes Required
City & Sta City & State 6. Election Campaign financing $5.00 May Bo
es =, / . 26] Trust Fund Contribution ] Added to Fees
Zip Country Zip Counlry 8. Tnis corparalion has liabllity for intangible tax under s. 199,032,
24 M ’ ((P l25] U SA 20] [20] Florida Stalules Cyves o
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
B1| Name : ‘ o
CHANCE, DANIEL W JR 82| Siroet Addross (P.0O. Box Numbor s Nol Accoplablo)
4430 19TH AVENUE SW , ‘
NAPLES FL 33999 83
B4} Cily " : FL 85| Zip Code
1. Pursuant 10 the provisibns of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered

office or registeréd agont, or both, in the State of Florida, Such ¢hange was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ) ‘ —

CR2EQ37 (9/96)

Signature, typod of printed nams of ragistered agon! and titie it applicakble (NOTE: Rog'stered Agenit signatute required when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TMLE PST [J DEceTE LATILE [ Ichange 1 addition
NAME CHANCE, DANIEL W SR. 1.2 NAME
sweetanpress | 1260 OTH ST SW 1.3 STREET ADDRESS
CiTY-51- 2P NAPLES FL 14CITY -51-2P
TNLE v T ecete 21101LE [T change ] Acdition
HAME CHANCE, DANIEL W JR. 22 NAME
staeeTaDDRess | 1260 OTH ST SW 2.4 STREFT ADDRESS '
LTy -§1- 2 NAPLES FL 2.4 0AY-$1-2P
WILE [ 7 DecEve 31IMLE [ change” LT Addition
NAME CHANCE, MARY 32 NAME
strecraoDress | 1260 OTH ST SW 33 STREE] ADDRESS
GTY-51-20 NAPLES FL 34.CITY-ST- 2P
TIME T CT DELETE 41 TILE ' I change 1 Addition
NAME POYER, PHILLIP L. 4 2NAM '
streeraporess | 860 10TH SE 4.3 STREE) ADDRESS
CITY- 51 2P NAPLES FL 44CITY-51- 38
TITLE T [ J ocLete 51TIMLE [ change L] Additian
NAME POYER, BRENDA F, 5.2 NAME
sweerapress | 660 10TH 8T SE 5,5 STREET ADDRLSS
CiTY-§1-7IP NAPLES FL 5.4 CITY-51-2IP
TiIe [T prcete 6.1 TITLE : [T change [ Addition
LTL S * 62 NAME
STREET ADDRESS | - 5.3 STREEY ADCRESS
OHTY-5T-2IP ) ‘ 6.4 CITY- 31-2IP ‘

14, { do hereby cerlily thal the information supplicd with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that tho
information indicated on this annual roport or supplomental annual repert is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
1 am an offiger or director of tha corporation or tho receivor or trusteo empowored 10 execute this report as required by Chapter 617, Floriga Statutes; and 1hat my namg
appears In Block 12 or Blka 13 if cpdhiged, or on ar%wmonl with an addregs.
" 1] .

o /I PR Y t hn,iaﬂ: :M/ﬂ{;ﬂ“ /‘L:/'uml';’(.-l./.h/,.;. U S




