2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NG9000002609 “Secretary of State

-16- 90026 046 ****5]1 .25
SHEPHERD'S CENTER OF MELBOURNE, INC. 03-16-2001
Principal Place of Business Mailing Address
120 DESOTO PARKWAY 120 DESOTQ PARKWAY vvvuvvwy
SATELUTE BEACH FL 32537 SATELLITE BEAGH FL 32937
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3576282 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
- &, Name and Address of Current Registered Agent - e - 7. Name and Address of New Reglstered Agent
Name
KENNEDY, PATRICK V Street Address (P.O. Box Number is Not Acceptable)
L
120 DESOTO PARKWAY
SATELLITE BEACH FL 32937
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed nama of registered agent and titk if applicabls. {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Gontribution. 0 AddedtoFees Depariment of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 "
E D O Delete e [ crange [ Addition | S
NAME AMEIGH, JOHN NAME 2
seet anoress | 743 WHITMORE DRIVE STREET ADDRESS 5
CITY-ST-2IP MELBOURNE FL 32935 CITY-S7-21IP ﬁ
TILE D Delete TITLE o (3 change (K Addiion | &
NAME FLOAN, HOWARD NAME EsTES, LLACLDIA
sTReer ADDRESS | 719 PINE ISLAND DR STREETADLRESS | f 6 2 [N D ECENDENCE
CTY-5T-21P MELBOURNE FL 32940 CITY-5T-2IP MELTFSVRAE £ — 32940
TIMLE CST B Delete TIME 5T [ Change X Addition
HAME KENNEDY, PATRICK NAME Coermmard, wWillianrm
streeT anoress | <120 DESOTO PARKWAY STREETADDRESS | 2. 267 wWeebi-awn €l
ure-s1-2¢ | SATELLITE BEACH FL 32937 G-stIP | MELBIVRNE FL F2934
TIME D 3 Delete TITLE « 5 Change ] Acdition
NAME LYNN, ROBERT NAME LYrir, Porer T
sTReeT ADDRESS | 618 SPRING LKE DRIVE sTesT aoDRESs | € €& SPr NG LAKET DR
omv-s-2¢ | MELBOURNE FL 32940 M-SR | MLz RNE FL 32940
TILE D O Detete TILE [ change [ Addition
NAME MARGOLIS, RABBI R HAME
STREET ADRESS | 5995 N WICKHAM ROAD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32940 CITY-5T-2IP
TITLE D O pelete TILE O change [ Addition
NEME MCCARTER, JANIS NAME
STREET ADDRESS | 1549 CLOVER CIR STREET ADDRESS
CITY-§T-2IF MELBOURNE FL 32935 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiyer or frusiee empowgred o execuje this report as required by Chapter 617, Florida Statutes; and thal my name appaars in Black 10 or Block 11 if
changed, or on an attachment, wi gadrgswwilh all other like empowers
e = - ) -
[Coleorhan ¥ I KL A1 i =
SIGNATURE: Bt sy U N e O R ER 1 v Dieecor. s/ 1ot 720-777-5583




