o - FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSPNLaJmMENT # 701 541 01-14-2004 90009 042 ****70.00
- Entity e
ﬁ\lROTHERS OF THE GOOD SHEPHERD OF FLCRIDA,
C.
Principal Place of Business Mailing Address
336 NW 5TH STREET PO BOX 11829
MiAMI FL 33128 US MIAMI, FL 33101-1829 US
e o USRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2005207 Not Applicable
Zp _ Country ' 2 Couritry 5. Certificate of Status Desired gg.g?qﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne .
CHARRON, JOSEPH S R L : : t
336 NW 5TH ST Sireet Address (P.O. Box Number Is Nol Acceptable)

MIAMI, FL 33128
[y

City FL BCode

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed or printsd name of registersd agent and title it applicable. {NQTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Mal(e check payable to'
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees oo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ?Lnelele TMLE D VPS [ Change [ Addition
NAME SCULLY, BRENDAN NAME Richard Moore
STREET ADDRESS | 680 NE 52 STREET STREETADDRESS | 580 NE 52 Street
cmy-sT-IP | MIAMI, FL 33137 grv-S1-21p iami, PFL 33137
TITLE VPSD F] Delete TITLE R [J Change [ Additicn
NAME SIMPSON, DALE A RAME
STREET ADDRESS | 336 NW 5 STREET . STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33128 CITY-5T-2IP
TNLE PD O Delete TITLE [ Change [ Addition
NAME MARCHAND, MAJELLA NAME -
STREET ADDRESS | 680 NE 52ND ST. MIAMI STREET ADDRESS
CITY-8T-7IP MIAMI, FL 33137 ) o o _Cv-stnp ) B ) - - e o e - e -
TME ™ O Dekete e O Change [ Adgition
NAME CHARRON, JOSEPH NAME
STREETADDRESS | B8O NE 52MD ST. STREET ADDRESS
ciy-sT-zPr -+ MIAMI, Fu 33137 CITY-ST-7P ]
TIE [ Delete TITLE 1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reportis’true and accuraie ang-4pat my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the recgivér or trustee empowered to execute this réport as required by Chapter 617, Florida Statutes: and that my name appgars in Block 10 or Block 11
changed, or on an attachgént with ress, with all other Hk&_smp‘ wered.

— -
/ i i s / Daytime Phone #




