2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name | May 02, 2000 8:00 am
SHEPHERD'S CENTER OF MELBOURNE, INC. Secretary of State
05-02-2000 90076 007 ****g] .25
Principal Place of Business Mailing Address
120 DESOTQ PARKWAY 120 DESOTO PARKWAY
SATELLITE BEACH FL 32837 SATELUTE BEACH FL 32937-3329
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
' 59-35¢6282 Not Applicable
Zp e _Coupty):’ﬁ_ . -—«ZLp R . (Equntry*m* - -5. Certificate of Status Desired. . []. = $8:75 A_ddjtionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, PATRICK V Street Address (PO, Box Number is Not Acceptable)
120 DESOTO PARKWAY
SATELLITE BEACH FL 32937 o : e
i o
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registsred agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contsibution. 11 Added to Fees Department of State
10. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TALE [ pelete TITLE | [Jchange [ Addtion
HAME HAME MR JoHN AMEIGH
STREET ADDRESS STREETADDRESS | 74 3 WU rpMoe e D
CITY-ST-2IP CITY-5T-2IP MELBoVRNE F L. 3213S
TITLE 1 celete TITLE P> [dchange B4 Addition
NAME NAME Me Howald FLoad
STREET ADDRESS | _ _- o e ) ST AOBRESS [ 700 PadEL | SeAuD DR« e
CITY-S§1-21P crry-$7-71P MCLBOURNE F & 329 40
TITLE [ oelete TITLE c/s/T O Change [ Adaition
NANE . NAME Mr PaTrRick KeEnWEDY
STREET ADDRESS STREETADDRESS | [2 @ DEsaTo PARKWAY
CTY-ST-ZIP CITY-ST-2P SAtew7e BfAcu, FL 32937
TITLE O Delee TITLE e O [J Change ] Addition
HAME | LA MR PogenT L\/Nla
STREET ADDRESS SREETADDRESS | 21 @ SPRINE LAKE De_
CITY-ST- 7P CITY-5T-2IP MeLpovRNE FL 32 540
TILE O Dalete TITLE ™ [ Change B Addition
NAME NAME AR EL RiICdAahd MALeoL S
STREET ADDRESS . STREET ADDRESS 5995 AN CRBAM BD
CITY-ST-2IP CITY-5T-21P MeLgovet FL 3 '2.“].4 )
e o 1 elete TITLE D O change B2 Addition
NAME ’ _ : ‘ NAME M,Qg dA S MOCAQTGQ_
STREET ADDRESS ) STREET ADDRESS 1544 Ceoveld CiI
CITY-ST-2IP CrY-5T-2P MELRAJRME £ B 2<i35
12. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X). Flatlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empewered to ekecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdars h ther like em| red.
oy Bl f :
SIGNATURE: __ SRR FC, HelL I NBH D Brecy V. idwwedl  4f23/00 32(-117-5853
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR Dals.’ ' Daytirng Phone #




