2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # NS9000001448

1. Entity Name

MINISTRY OF THE GOOD SHEPHERD, INC.

ecretary of State

04-12-2004 90241 Q25 ****g]1 25

Principal Place of Businass
1106 S.W. 12TH ROAD
BOCA RATON, FL 33486

Mailing Address
1106 SW. 12TH ROAD
BOCA RATON, FL. 33486

54U 3U4ro

2. Principal Piace of Business 3. Mailing Address

AR G RO

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

04082004 Chg-NP CR2E037 {10/03)
City & State City & State 4, FEI Number Applied Far
65-0877749 Not Applicable
Zip Country Zip Country

O $8.75 Additionat

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

"WENZEL KENNETHA

980 N. FEDERAL HIGHWAY
SUITE 440 '

BOCA RATON, FL 33432

Nm::‘dwﬁfﬁérh’/‘#éé/'rj%éﬂg e oo .

Street,

ddress (P.Q. Box Number |530t Act eplabﬁ
el /?

ocp RETOV

FL | 3% #P¢

8. The above nramed entity submits this statement for the purpose of changing its registered office or registered a|

the obligations of registered agent.

SIGNATURE EQWARD T, HeEenshk £R K

1, orAbth, in the State of Florida. | am famifiar with, and accept

%/

Signature, typed or printed rame of registered agent and tile if spplicable,

A v :
(NOTE: Reulmafmgen( signatyre requited when reinstating)

Jofor

Filing Fee is $61.25
Due by May 1, 2004

9, Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

$5-00 May Be . L
Floﬂda Depaflmem of Stame 2

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1D

10. OFFICERS AND DIRECTORS 1.
TME D O Detete TILE JiReT121 Ochange (R Addition
HAME HEEMSKERK, EDWARD T NAME KATHeL 10 é /'1 ﬂuﬂﬂf/ /

™ smheEr ALoRESS | 1106 S.W. 12TH RCAD SREETADDRESS | 772 \Jw JAO
OTSTZP | BOCA RATON, FL 33486 OS2 | Poed RATO p, F L G377

~g e D X Deete mE TECRETARY ’ O change (53 Adition
NAE HEEMSKERK, EILEEN NANE GeTi Y T Heenskela
STREET ADDRESS | 1291 S.W. 9TH STREET STREET ADDRESS [) P g ) /"2 ROA 0
CITY-57-2P BOCA RATON, FL 33486 CiTY-ST-2P Joep A Al o =8 £y 33 J4F £
T D O Deete e TREAF LA A" Clchange [ Addition
NAME COMISKEY, WILLIAM F HAME Te€pte M. GOASTCLL
"STREET ADDRESS*|"735 AURELIA STREET - CSTREETADDRESS | A d @20 M) f 2 I 7 FE2F ,-0 - = -
omv-ST2p | BOCA RATON, FL 33486 _ S| ROEA AATop FL FIEFE
TLE D W Delete TITLE 4 Clchange [ Addition
NAME BEATY, JAMES D NAME
STREET ADDRESS | 3702 NL.E. 5TH DRIVE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33487 CITY-5T-2P
TITLE [ belete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TMTLE [ petete TMLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify that the information aupplied with this filin

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ & 7. HE&ctstexk

g does not qualify for the exemption stated in Section 11807{3Ki}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
of the corporation or the receiver or trustee empowered to execute this report as required Ry Chapter 617, Flog

SHENATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DR

gal gttect as if made under oath; that 1 am an officer or director
1ules that my name appears in Block 10 or Block 11 if

SE/-395-/687

Daytime Phore #

z?’




