TION FILED

SleNAT ANDTYPED OR PRINTED NAME OIE SIGNING OFEEHER OB DIRECTAR Mats Ve o e Domm oo e &

2003 NOT-FOR-PROFIT CORPO g
UNIFORM BUSINESS REPORT (uan) Jul 25,2003 8:00 am §
1. Enlity Name 07-25-2003 90089 042 ****5] 25
SHEPHERDS COURT ASSQCIATION, INC.
Principal Place of Business Mailing Address
8240 PEACE AVENUE 8240 PEACE AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34801
Suite, Apt. #, etc. Sulte, Apt. #, elC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL]CABLE Applied For
[ i e e -|Nct Applicable |...
—— ——— —— — - "
Zip Country ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN, JOHN A ~ Street Address (P.O. Box Number is Not Acceplable)
8240 PEACE AVENUE
BROOKSVILLE Fi. 34601
City FL Zip Code
8. Th;e ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE '
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable %o
After September 10, 2003, min will be $236.25 Trust Fund Contribution, ) Adkded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l i1, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10 l
e PO [ Detete TIE O Crange (7 Addition | 3
NAME DUNN, JOHN A NAME =
sTreeT ADDRess | 8240 PEACE AVENUE STREET ADDRESS g
onv-s-z¢ |BROOKSVILLE FL 34601 CITY-ST-2P o
TITLE VPD - 1 Delete TITLE [ Change  [] Addition 5
NAME |BRANNON, DOYLE _ e [ ) )
" sweET anoRess | 22261 WOODLAWN AVENUE ™~ R N I a7 R
crr-s-2¢ | BROOKSVILLE FL 34601 CITY-ST- 2P
e SiD 3 Delete TTE [ Change [ Addition
NAME DUNN, CRAIG A HAME
stRezT anDRess | 16681 WOQDLAWN AVE STREET ADDRESS
CITY-S7-2IP NOBLESVILLE IN 46080 CITY-ST-2IP
TITLE [ Delete TIMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE ) Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiLE B Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
(pfrdananoirn
SIGNATURE: ___ SIS I RUVZEGUIFTHN A Duy 7-18-03  [-317-324 -§324/



