FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 29 1998 &8:00am

CORPORATION Sandes B. Mortham

ANNUAL REPORT Saecretary of State Secretary of State

1993 DIVISION OF CORPORATIONS

OCUMENT # N97000006026 (5)

. Corporation Nama

SHEPHERD'S HEART FELLOWSHIP, INC.

AN

IR AR

Principal Place of Business Malling Address
565 SHADOW WOOD LANE #3)1 §65 SHADOW WOODD LANE #331 3. Date Incorporated or Qualified
TITUSYLLE FL 32780 TITUSVILLE FL 32780
4. FEI Number Applied For
- BARS o T Not Applicable
2. Principal Place of Business 2a. Mailing Addres A
pa fing s 6. Cenificate of Status Desired /m? $8.75 Additional
FI ;I Fee Requlred
Suite, Apl. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
;i ;l Trust Fund Contribution 0 Added to Fees
City & State City & Stale 7. is this nonprofit corporation a homeownays assaciation?
2 22] L] Yos, KT No
Zip Gountry Zip Country B. This corporation owes or has paid the current year Intangible
m EI ;l ;] Porsonal Property Tax due June 30. O ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent =
B1| Name
BERNIER, SANDRA M 82| Stoot Address (P.O. Box Numbr is Nol Acceptable)
565 SHADOW WOOD LANE #331
TITUSVILLE FL 32780 &
84] City FL Bl Zip Code
~11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Ficrida Statutes, the above-narned corporation submits this statement for the purpose of changing its reglstered

office o registered agent, or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapl the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Stprature, typed o grirded Airne of regiilonsd sgent and tile if abphcabila. (MOTE. Registered Agent signaturé raquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DP [ oELeTe 11 TILE [J crange  T[J Agdition
NN BERNER, ROBERTC . 1.2 NAME
smeeraponess | 585 SHADOW WOOD LANE #331 1.3 STREET ADDRESS
CITY-ST- 2P TITUSVILLE FL 32780 14 CITY- 5T-21P
TLE ov T[T oELerE 21TIE T change L Addition
HANE HUMPHRIES, PAT 2.2 NAME
smeeraporess | 1023 JERSEY STREET 2.3 STREET ADDRESS
CITY-ST-21P COCOA FL 32027 2 4CITY-ST-P
TILE DTS T DELETE 31 TITLE TJ Change L Addition
HAME BERNIER, SANDRA M 3.2 NAME
sweETaDoress | 585 SHADOW WOOD LANE #331 3.3 STREET ADDRESS
eIy -ST-29 TITUSVILLE FL 32780 34, CITY-ST- 2P
TITLE [T DELETE A1 TITLE T Coange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-29 44 CITY-5T-2P
TILE T DELETE 51 THLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54CITY-51-21P
TNLE T.J DELETE 6.1 TITLE T changs [ Addition
RAME 52 NAME
STREEY ADDRESS .3 STREET ADORESS
Y- 51- 20 o 64 CITY-ST-2IP

14, | hereby cartily that he I supplied with this filing does not quafi?y for the exemption etated in Section 119.07(3)(t), Florida Statutes, | further certify that the informatior
indicated on this annual supplomental gnnual report Is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officar or director of the for, tioh gy the recglrer or lxxstea-empowered 1o execule this report as reguired by Chapter 617, Florida Statutes; and that my name gppears in

Block 12 of Block 13 if 5 an atigthmant with an address. ‘yc?
s8R/~




