FILE NOW: FILING F

PROFIT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPA|

Sandra

DIVISION OF

1S $225.00

Secretary of Slale

RIMENT OF STATE
H Mortharn

CORPORATIONS

DOCUMENT # V07197

1. Corporation Name

THE SHEPHERDS GUIDE OF TAMPA BAY, INC.

(9)

Principal Place of Business batng Adilress

A

3322 SAN DOMINGO ST P O BOX 1426

CLEARWATER FL 34619 SAFETY HARBOR FL 34635

us us

3. Dato Incorporated or Qualified | 3a. Date of L asl Repart
2. Principal Place of Business 2a. Maitig Adidross 4. FEI'Number Appled For

Fl __________ 26] ] ) e 59'3103798 [ Not Applicabler ]

Suite, At ¥, et - Sute, Apl d. elc. 5. Certifcate of Status Desirad ] $8.75 Adqilional
22 ) B "27| B i . Fee Required

Ciy & State. Cry & State 6. Election Campaign Financing $5.00 May Be
23 2BJ Trust Funel Contribution 1 Added to Fees

2p Cuurntry R4 | _ Country 8. This corparation nas fahitty for inlangitye tax under s 199 032,
m EI 231 30} Florida Statutes [ves [JNo

9. Name and Address of Currant hggigtéfu'.:& Agent

10.” Name and Address of New Registerad Agent

SMITH, TAMARA
1850 PINELAND DRIVE
CLEARWATER FL 34615

Bl Name

82| Street Address (P.O. Box Number is Not Acceptable) |
IE: I
(84 City

85| S Code
FL ||

1. Pursuant 1o the provsions of Sectons 697.0502 and
or regislered agant, ar both, i1 tne State of Flanca $

pe

familiar vath, and accep! the obiigalons of, Sacton 807 (1505, Floraa Statutes

SIGNATURE _

J508, Flanda Statutes, the above named corparation suomiis s
> i chiangn weas autnee izer

g nent Kir tne purpase of changiog its registered ofice

Ly te corporation's baard of directarns, | hereby dccept the appointtnent as ragistered agent | am

Blgr e, byt G priieas roee ”-"-'“"-'::'::“"‘,'_'," IS ags e R TR T I M e e e g T et
12, OFFICE RS AND [DBECTORS ADDITIONS/CHANGES TO CFFICEAS AND DIREGTORS IN 10
HILE PSD ) CIoeleTe ' B (] Crange [ Addien |
NAMF SMITH, TAMARA 1 NeiE
STREET ABDRESS 3322 SAN DOMINGO ST 13 SIREET ADDAFSS
CHTY-SF- 2P CLEARWATERFL L rscarsrage ]
TTLE [] DELETE PRI [ Change [] Addibon
NAME 2 2hANE
STREFT ADDFESS 23 STREET ADDRESS
CTY-ST-21° R I E1CI IRy
TIHLE [ DELETE 3 1TIE [T Crange [ Additan
NAME 32 NAME
STREET ADDRESS 33 STHEE] BDLRESS
CITy-§T- 20 N )  Baeomisiae
TTLE ] DELETE 4 1TITLE ] Change [ Addilion
NAME 42 HAME
STREET ADDRESS 43 STREE? AZDRESS
oIty -§7-zp 440TY-ST-7
TITLE [ DELEIE S TILE [ Chargz [ Additon
NAME 52 RAN
STREET ADDRSSS 5 3 SUEET ADOHESS
QY -ST- 2P i . 540NN 512
THLE [J UEETE A THLE [ Chenge ] Additior
HAME £ NaME
STREET ADDAYSS £ 3 STREET ALDFE 55
CHIY-ST-2F 64Ty -ST-2F

14. 1 do heraby certify that the information suppied watsy s §i! My s vainntanly furni
certify that the information indicated o s ancual reaor o supglomental ano
oathy that | am an officer or diroctar of e conpcnalion o B rece
appears in Biock 12 or Block 13 if chianggl, or on e alahoent wil

SIGNATURE: _

"$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

Vo O UStee €0 powered
an acddrass,

.n\ﬂ ACA SH i

sied ard daes ot quallfy for the oxerption stated in Sooton 118 073, Flonda Stattes | furthor
sal repiot s true and accurale ana that my S:anature shall have the samie kegat efect as ¥ macde ungler
o exacuts s report 2 regqueend by Chapter 607, Flonda Stalutes: and that ny name

5-1- G

St

8130954471

Uiy 21 Pl &

fi OR DIRECTOR

CR2E034 (12/95)



