kIR AREREEE Y

FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000006310 (3)

. Corporation Nams

SHEPHERD'S HEART DISCIPLESHIP, INC.

0 X

NONPROFIT
CORPORATION " aanten B Mortnam Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State

Princlpal Place ol Business Malling Address
1847 MOURNING DOVE LANE 1847 MOURNING DOVE LANE ] | Tifi
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 3 Da‘e1 ;;B’j’i;;;m Qualifed
4. FEI Number Applied For
_;? 3 7?/6 ’/é Not Applicable
2. Principal Place of Business 2a. Mailing Address ss 75 Additional
. fi { S D d .
;1—] {/A 7 o 5/, ’f}'b(//‘/ 1 E] /0 . &_X y?ﬁ/ 2 6. Certificate of Status Desire O Foe Required
Suita, Apl. ¥, elc. Suite, Apt. #, etc. 6. Etection Campaign Financing $5.00 May Be
3__2| E‘ — Trust Fund Contribution O Added 1o Fees
City & State . City & State 7. Is this nonprofit corporalion a homeowners agaaclation?
=] Jpacksgwille El R g8y ped, Fl Yor | M
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
24 Cees { 5] Dovaf 28] 3;3‘/0 5] J/va) Porsonal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| . + )
™ Shrley  ChyperFiel/
m-“z! ROQUE JR 82| Strest Addrass (P.0. Box Number is Nobﬁlceplable)
1847 MOURNING DOVE LANE 1423 Az JO S F
JACKSONVILLE BEACH FL 32250 Lo :
84| City . 85| Zip Code
Tt bl FL X2 50

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, of both, in the Slate of Florida. Such change was authorized by the corporauon s board of directors. | hereby accept the appointment as fregistered

agent. | a%(amlhar with, ang gccept the oblig llonel I Section 61. Flgrida Statytes. / /
SIGNATURE iRle \ 14 SN e t? ) 2t v /{70 ?f
Slgnatie, typed or name of slarad agant and litle if applicakild. 4 ; 9 b en reinslaling) DATE

12, OFFICERS AND DIRECTORS I 13, v ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TLE PO ] peeene 11MLE 3 Change ] Aadition
NAME RUIZ, ROQUE 1.2 NAME

seeranpeess | 1847 MOURNING DOVE LANE 1.3 STREET ADDRESS

CITY - 5T-2iP JACKSONV"-‘E BEACH FL 32250 1.4 CiTY-ST-ZIP

TITLE 1D [JoELETE 21THLE [J Change ™ T Addition
HAME BOWEN, GAYLORD F 2.2 NAME

steeranoress | 1647 MOURNING DOVE LANE 2.3 STREET ADDRESS

GITY- 57- 2P JACKSONVILLE BEACH FL 32250 2. 4CITY-ST-2IP

TITLE p [J DELETE 31 TITLE T Change [ Addition
NAME CHIPPERFIELD, SHIRLEY 3.2 NAME

seevaponess | 9423 N 10TH 8T 3.3 STREET ADDRESS

CITY-5T-2F JACKSONVILLE BEACH FL 32250 34, CITY-8T- 2

TNE YD [T bECETE LTTNLE O change [ Addition
NAME RUIZ, JOANNE E 4.2 NAME

sreenanoness | 1847 MOURNING DOVE LANE 43 STREET ADDRESS

CTY-ST- 2P JACKSONVILLE BEACH FL 32250 4 CITY-ST- 2P

T — 80 I DELETE 5.1 TILE [T Change LJ Addition
NAME HANNA, JONATHON J 5.2 NAME

sreeraooasss | 90 PONTE VEDRA CT 5.3 STREE? ADDRESS

Cify-$1-218 PONTE VEDRA FL 32082 5.4 CITY-ST-ZP

TME ] T DELETE 61 TITLE [J change [ Addition
NAME 6.2 RAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplamental annuat repor is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or director of tha corporation or the recaiver or trusies empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Bliock 12 or Block 13 if changed, or on an attachmeni with an address.

claNATIRE. S e R T Lh s Jda s o J-70-99 Gps 248, o1

CR2E037 (10/97)



