2000 UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # N97000006026

1. Entity Name

SHEPHERD'S HEART FELLOWSHIP, INC.

FILED i
May 30, 2000 8:00 am
Secretary of State

Principal Place of Business

565 SHADOW WOOD LANE #33t
TITUSVILLE FL 32760

Mailing Address

565 SHADOW WOOD LANE #331
TITUSVILLE FL 32780-3515

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

05-30-2000 90043 003 ****5] 25

AT D

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59'3485480 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ )
Street Address (P.O. Box Number is Not Acceptable)
BERNIER, SANDRA M
565 SHADOW WOOD LANE #331
TITUSVILLE FL 32780 _ :
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appiicable.

{NQTE: Registered Agent sighatura reguired when rainstating)

DATE

FILE NOW:

9. Election Campaign Financing

FEE IS $61.25

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

12. | hereby cértity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under oath; thal | am an officer or director

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TLE Dchenge [ Additien | &
NAME BERNIER, ROBERT C NAME :"j
STREET ADDAESS | 585 SHADOW WOOD LANE #3341 STREET ADDRESS e
-5T- _eT. w

CITY-ST-2IP TlTUSVILLE FL 32780 N CITY-ST-2IP , E
TILE W}Delete TILE Ny [ Change  [wition | &
NAME NAME KuAEI1 LA DAV S
STREET ADDRESS swerrooeess | 4L 6 ) © RS 47 @Awr&y J

| OTY-ST P e o e av-ste | Y ey S Y. DY iif LG 15T
TMLE [J Detele e 7 Ol Change [ Addtien
HAME BERNIER, SANDRA M NAWE
STREET ADORESS | 565 SHADOW WOOD LANE #331 STREET ADDRESS
CITY-ST-2IP TITUSVELLE FL 32780 CITY-$T-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporalion of the receiver or trustes empowered 10 execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C cr Block 11 if

. changed, or on an attachmept-with an address, with all other like empg y.

| 3/
R/ A7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
/

7

Data * Daytime Fhona #




