2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001448

1. Entity Name

MINISTRY OF THE GOOD SHEPHERD, INC. Lo

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20615 040 ****g] 25

Mailing Address

1106 S.W. 12TH ROAD
BOCA RATON FL 33486

Principal Place of Business
1106 SW. 12TH ROAD |
BOGA RATON FL 33486 .

2. Principal Place of Business 3. Mailing Address

1

[T

MBI

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number . Apnlied For
fo TEEEE : - - ~ - — ~650877749 T [Not Applicabie |

Zip | Country , Zp Country 5. Certificate of Status Desired 0 $8'75 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
WENZEL, KENNETH A Street Address (P.Q. Box Number is Not Acceptable)
980 N. FEDERAL HIGHWAY
SUITE 440 , ,
BOCA RATON FL 33432 City FL Zip Code

1‘.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, Iyn_éd or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required whaen 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. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D } 7 Delets TmMe O Change [ Addition
NAME HEEMSKERK, EDWARD T NAME
STREET ADDRESS | 1106 S.W. 12TH ROAD STREET ADDRESS

Om-sT-27 | BOCA RATON FL 33486 _ o-s1-2p
TITLE D : 1 oelete TME (I Change [ Addition
NAME HEEMSKERK, EILEEN NAME
STReET ADDRESS | 1291 S.W. 9TH STREET i - _ STREET ADDRESS

"[Temv:stze | 'BOCA RATON FL 33486 T T s CNY-ST-ZP TR TR e T Tt

TLE D O petete TME O Change [ Addition
NAME COMISKEY, WILLIAM F NAME
sTreeT ADORESS | 735 AURELIA STREET STREET ADDRESS
GITY-ST-2If BOCA RATON FL 33486 CITY-ST-2IP
TIME D i 1 Delete e [Ochange [ Addition
NAME BEATY, JAMES D NAME
STREET ADDRESS | 3702 N.E. 5TH DRIVE STREET ADDRESS
£fy-ST-2P BOCA RATON FL 33487 Cry-ST-2IP
TME ' O Dglete me [ change £ Addition
NAME ! NAME
STREET ADCRESS ! STREET ADDRESS
CITY-ST-ZP ITY-ST-2P
TME [ Delete L [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

of the corparation or the receiver or trustee empowered to execyl®
chahged, or on an attachment-wjth 1 address, with all other |iKge

SIGNATURE:

12. | hereby cenify‘that'the information supplied with this filing does not gulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this repart or supplemental report is true and accuralg’BRU that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is gg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
UIRED ‘%Zaa SEL Frer6)

Date Daytime Phone #

:

CR2E037 (10/00)



