2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # NO0000003818

1. Entity Nama

THE GOOD SHEPARD HOUSE OF HOSPITALITY #11,

INC

05-09-2005 90297 023 ****61 .25

Principal Place of Business
1200 TALLWOOD AVE #308
HOLLYWOOD, FL 33021

Mailing Address
1200 TALLWOOD AVE #308
HOLLYWOOD, FL 33021

20051099

L]

2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, elc. Suite, Apt. #, etc. 05052005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-1015770 Not Applicable
Zi Count Zi Count il
i ountry P ountry 5. Cerlificate of Status Desired | $8.75 Aaditonal
Fea Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECK, FLOYD REV.
1200 TALLWOOD AVE #308
HOLLYWOODR, FL 33021 §

I

Streel Address {P.Q. Box Number is Not Acceptable)

City FL I Zip Code

v

8. The abovg named entity submits this statement for tha purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-

Signature, typed o printed name of regisiared agent and title if applicable {NOTE: Registerac Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

9. Election Campaign Financging
Trust Fund Contribution,

Filing Fee is $61.25
Due by September 7, 2005

$5.00 may Ba
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D R 3 Delete TME [ Change [T Addition
NAME BECK, FLOYD REV. ) NAME

STREET ADORESS | 1200 TALLWOOD AVE #308 STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 33021 CITY-ST-2IF

MILE D 3 Delete TILE [ Change [ Addilion
RAME BECK, PATRICIA NAME

STREET ADDRESS | 1200 TALLWOOD AVE #308 STREET ADDRESS

CiTY-5T-2I HOLLYWOOD, FL 33021 Liry-81-ap

TIILE D T Delete TITLE [ Change  [J Addition
NAME FREEMAN, TROY NAME

STREET ADORESS | 2120 COOLAGE ST STREET ADDRESS

CITY-S§-2IP HOLLYWOOD, FL 33020 CITY-ST-21P

e [ Detete TIMLE D [T Change Y Addition
NAME HAME Floria Bennett

STREET ADORESS STREET ADDRESS 15280 N.E. l4th Avenue

CITY-ST-2P CITY-ST-2IP M et age

TLE O Delete TILE e ’ “Clchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CITY-51-21P

HITLE [ Detetz TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S1-2P

12. | hereby gertify that the information supplied with this nllng does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. I further certify that the infermation
ingicated on this report 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 direcior
of the corporation or the receiver or trustae empowered to execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta %addrass wnh_ai*olher tiks
A

SIGNATRE AND TYPED OR PRINTED NAWTE OF SIGNING OFFICER 0 DIRECTOR Date

Daytime Phone #




