2002 UNIFORM BUSINESS REPORTJKUBR)

FILED

DOCUMENT # N99000004186

1, Entity Name

SHEPHERDS COURT ASSOCIATION, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30650 014 ****6] 25

Principal Place of Business

6240 PEACE AVENUE.
BROOKSVILLE FL 34601

Mailing Address

8240 PEACE AVENUE
BROOKSVILLE FL 34601

2. Principal Place of Business 3. Mailing Address

O

Suite, Ap1. #, ete. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

—— = e

DUNN, JOHN A
8240 PEACE AVENUE
BROOKSVILLE FL 34601

City & State City & State 4. FEI Number Applied For
NOT APPUCABLE Not Applicable
i Count Zj i it
“p ountry P Country 5. Cenrificate of Status Desired | $8.75 .ﬁddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

- - b e T T T i 1 — B - ee -

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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 Fiorida.

Slgnatura, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating)

CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fundg Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

e

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE - |PD T Detete TLE sTtD Dohange [ Addition
NAME 5.|DUNN, JOHN A NAME Cra '
street Aommesh’| 8240 PEACE AVENUE STREETAOCRESS | /¢, 6 8 ] E laws N A ve,
crv-st-zp - [BROOKSVILLE FL 34601 CITY-87-2IP Na blec v n e IN, 46060
TITLE VPD [ Delete TITLE [J Change [} Addition
NAME BRANNON, DOYLE HAME
streeT aDDRess | 22261 WOODLAWN AVENUE STREET ADDRESS
crv-st-2r | BROOKSVILLE FL 34601 CITY-5T-2/P
TILE _ | .___,,ASTD . o .K[Jelete. . TLE — L [ Change _ [ Acdition
NAME TIPPEY, WAYNE NAME
STREET ADDRESS | 22239 WOODLAWN AVENUE — || sTReET ADDRESS
CITY-ST-2iP BROOKSVILLE FL 34801 - CITY-$T-2IP
TITLE ' [ Detete TILE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS | Bt 17, STREET ADDRESS
CITY-5T-21P LT L | Ciy-ST-2IP
TITLE ) O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Lcmf-srzw CITY-ST-71P
TITLE [ petete TILE O Change [ Addition
NAME | NaME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2IP | cmy-st-zp

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|] Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &8 required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an_address, with all other like empowered.

3-[2-02  3i7-326-8324

Date Daytima Phons #

:

CR2E037 (9/01)




