2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90025 045 ****6] .25

DOCUMENT # N99000004186

1. Entity Name

SHEPHERDS COURT ASSOCIATION, INC.

Principal Place of Business

8240 PEACE AVENUE
BROCKSVILLE FL 34601

Maiiing Address -

8240 PEACE AVENUE
BROOKSVILLE FL 34601-27%0

’

2. Principal Place of Business

3. Mailing Addrass

I

Suite, Apl. #, etc,

Suite, Apt. #, etc.

+

TR

i

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
| ‘ 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
. s - ~|-Name -~ . T e .- P T — S e o L~
treet Add P.O. Box Number is Not Acceptable
DUNN, JOHN A . Straat Address (0. Box Nu ptable)
8240 PEACE AVENUE :
BROOKSVILLE FL 34601
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
S
SIGNATURE
Slgnatura, typad or printed nama of registered agent and titla if applicable. {NQTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing '$5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE FD 1 Delete TITLE [J Change  [] Addition
NAME DUNN, JOHN A NAME
STREET ADDRESS | 8240 PEACE AVENUE STREET AGDRESS
CITY-ST-2IP BROOKSVILLE FL 34601 CITY-5T-2IP
TME VFD O3 elets TITLE (] Change ] Addition
NAME BRANNON, DOYLE HAME .
STREET ADDRESS | 22261 WOODLAWN AVENUE STREET ADDRESS ="
orv-s-zp | BROOKSVILLE FL 34601 _ o JOTSTZP ] s A -z
THLE s Oomee” B m O change 1 Addltion
NAME TIPPEY, WAYNE : NAME
STREET ADDRESS | 22239 WOODLAWN AVENU STREET ADDRESS
CITY-ST-21P BROOKSVILLE FL 34801 CITY-ST-2IP
TIE ’ O pelete TILE O change T Addition
NAME . Cm— NAME
STREET ADDAFSS | .. STREET ADDRESS
CITY-ST-2IP " CITY-ST-ZIP -
TME [ Delete TLE Tlcnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE 3 Delete TILE T Change [ Addition |.
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 y

SIGNATURE:

* addrges, wi
L

mpowered.

that other i

1/27/00

317-570-5136

Date Daytima Phona #

ror

CR2E037 (9/99)

1




