2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 9900000148 Secretary of State

MINISTRY OF THE GOOD SHEPHERD, INC. 02-26-2002 90032 047 ****61.25
Principal Place of Business Mailing Address
1106 S.W. 12TH ROAD 1106 SW. 12TH ROAD
‘['BOCA RATON FL 33486 BOCA RATON FL 33486
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
65-0877749 Not Applicable
zip Couniry b Country 5. Certificate of Status Desired O $8'75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
";;V__ENZEL:'E KENNETH A T - —Street Address (P.O. Box Number is Not Acceptable)
980 N. FEDERAL HIGHWAY
SUITE 440 : :
BOCA RATON FL 33432 City FL Zip Code

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

-

SIGNATURE
Signatuig, typed or printed nama of registered agent and titls it applicable (NGTE: Registered Agent signature required whan reinslating) DATE
. _, 9. Election Campaign Financing . $5.00 may Ba Make Check Payable to
FILE NO‘J\:. FEE IS $61.25 ' " Trust Fund Contribution. O Added to Fees Department of State
9
h
10, : OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ' O Delete TE Dl Change [ Addition
NAME HEEMSKERK, EDWARD T NAME
STREET ADCRESS | 1106 S.W. 12TH ROAD STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE D _ O pelete TITLE [ change [ Addition
NAME HEEMSKERK, EILEEN HAME
STREET ADDRESS | 1291 S.W. 9TH STREET STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE | ) Jp— e e - _ . . Opveete TLE - e [J Change  [] Addition
NAME COMISKEY WILUAM F NAME
STREET ADDRESS | 735 AURELIA STREET STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33486 CITY-S§T-2ZIP
TILE )] [ Delete TILE [ Change [ Addition
NAME BEATY, JAMES D NAME
STREET ADDRESS |3702 N.E. 5TH DRIVE STREET ACDRESS
CITY-ST-2IF BOCA RATON FL 33487 CITY-ST-2IP
TTLE [ pelete TILE [J Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23P
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filing does n ghjualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgd® apd that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee ernpowered to exep ﬁ‘- s report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with-q powered.

SIGNATURE:

f

~QUIRED o;’ 02 VO Jir/¢6/

Py Sy T il g o ——

3

——

CR2E037 (9/01)



