SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 701541 (5)

1. Corporation Name

BROTHERS OF THE GOOD SHEPHERD, INC.

0 A A

Principal Place of Business Mailing Address
726 NE 18T AVENUE 726 NE 15T AVENUE
P O BOX 1829 P O BOX 1829
MIAM! FL 33132-1808 MIAMI FL 331321808
3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1960 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;l 59'2%207 Not Applicable
r——] Suite, ApL. #, etc. Suite. Apt. #, etc. 5. Certificate of Status Desired m $8.75 Adc!itional
22 ;l Fee Required
City & State City & State 6. £lection Campaign Financing D $5.00 May Be
23] (28] Trust Fund Conlribution Added to Fees
Zip Country Zip Gountry 8. This corparalion has liahilty for intangible tax under s 199.032,
m ;!:] ’_29—l ;El Fiorida Statutes [Jres No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
Johnson, Pauyl
JOHNSON, PAUL 82} Street Address (P.O. Box Number is Not Acceptabls}
726 NE 1ST A 726 NE lat Avenue
MIAMI FL 1133132 8
P.0O. Box (311829
84| City 85| Zip Code
e Miami, FL 33132

11. Pursuant 1o the provisions of Seclions 6120502 gnd §17.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing 1S registered
oftice or ragistered agant, or both, in the”State af Florida. Sych chan as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa and aceapt i 74303, Florida Statutes

SIGNATURE
Signalwa, typbad or printed name of registerad agent an {NQOTE' Ragislered Agant signature requined when reinstating} DATE
12. OFFICERS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTOAS IN 12
TIE )] (] DELETE 11TITLE {_Jcrange  [] Addition
NAME JOHNSON, PAUL 1.2 NAME
STREET ADDRESS 726 NE 1ST AVENUE 1.3 STREET ADDRESS
GITY- ST- 2 MIAMI, FL 00000 14CITY-ST-2P
TILE SUT [T DeteTe 21 WILE SDT [xT thange ™ ] Adaition
NAME KINSELLA, MARK 22 NAME Kinsella, Mark
SPREET ADDRESS 726 NE 1ST AWNUE 23 STREET ADDRESS 726 NE 1ot Av- ™ue
CiTY-ST-2P MIAM'. FL 00000 2 ACITY-5T-2iP Miamﬁik,_ 1“.{..1 3313«
TITLE T0 [x]ceLETE A1TIME [T change [T Agdition
NAME GREIFENSTEIN, FRED 3.2 HAME
STREET ADORESS 726 NE 15T AVENUE 1.3 STREET ADDRESS
CiTY-ST- 2P MIAMI, FL 00000 14.CITY-5T-21p
TITLE Y [JoeLere LTILE vy [XJ Change [ Addition
NAME JOUCOEUR, LUC 4. 2NAME Jolicoeur, Luc
seeraooness | 726 NE. 18T AVE. SR ADRESS {726 NE lsr Averue
CIY-5T-2P MIAMI FL uervs2e  Miami, FL.33132
TITLE DP ] oecete SATIILE FD [x] Change  [_J Addition
NAME JOHNSON, PAUL 52 NAME Johnson, Paul
STREET ADDRESS 726 NE 15T AVE sasTaeeranbeess 1726 NE 1st Avenue
CITY-51.21p MIAMI, FL 33132 seorv-gr-pe Miami, FL 33132
e T[] oecere 6+ TILE [J change ] Aoditicn
NAME 62 NAME
STREET ADDRESS 63 STHEET ADBRESS
| LI-S12P 64CITY-SL-2P
14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k). Florida Statutes. |

further certify thal the infarmation indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or director of thl poration or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and

that my name appears in Biock 12 gr Block 13 if chargeg’ atlachmant with an address

SIGNATURE: 2% 3 7/8/96 (305)374-1065
SIGNATQRE XNy Date Daytme Phane #

PR B A

CR2E037 (3/96)




