2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000003818

1. Entity Name

;rNHCI,‘E GOOD SHEPARD HOUSE OF HOSPITALITY #11,

FILED
May 11, 2004 8:00 am
Secretary of State

05-11-2004 90076 049 ****5]1 25

Principal Place of Business Mailing Address
1200 TALLWOOD AVE #308 1200 TALLWOOD AVE #308
HOLLYWOOD Fl. 33021 HOLLYWOQOD FL 33021
- I B T
. Suite Apt. #.elc. . o e = Siler AP B MOORE CR2EQ037 (11/03)
City & State City & State 4. FE{ Number Applied For
65-1015770 Not Applicatie
Zp Country ap Country 5. Cartificate of Status Desired I $8'75 A_dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Mame

BECK, FLOYD REV.
1200 TALLWOOD AVE #308

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1.am familiar with, and accept

the chligations of registered agent.

SIGNATURE

e e e o TS A
- ~ yignature; fypeq of printed name o registared agent nd e if applicable. {NOTE: Ragistered Agent signature required when rainsiating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THTLE D 1 Detete L [ change [ Additicn
A BECK, FLOYD REV. . NAME

s7arET opess | 1200 TALLWOOD AVE #308 TREET ADDRESS

orv-s.zp |HOLLYWOOD FL 33021 a1 7P

TITLE L {23 Delete JME - [ Cnange [ Addition
NAME BECK, PATRICIA N

STREET ADDREss | 1200 TALLWQOD AVE #308 STREET ADDRESS

orv-sr-ze  |HOLLYWOOD FL 33021 CY-ST-2P

TmE D 7 elete e [ Change [ Addition
NAME FREEMAN, TROY ~ I

stReeT ADDAESs | 2120 COOLAGE ST STREET ADDRESS

ciry-gr-2p - |HOLLYWOOD FL 33020 oo R : _§ cmv-stap : .

TIE O pelete [ ™me T TR T TR TR T ehdinge™ (1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CIFY-ST-ZP

TILE [ petete TITLE 3 Change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF Cy-S1-2I7.,

TImE L 03 verete TIME [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 not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 the corporation or the receiver or trustes empawered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other like gmpowered.

SIGNATURE: /2500 L ol

SIGNATHRE AWD TYPED QB#RINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daa Daytime Phone #




