a— .

| FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 08, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # NO1000007369 Secretary of State
1. Entity Name 01-08-2004 90052 023 ****70.00
FRIENDS OF GLORIA DEI ACADEMY, INC.
Principal Place of Business Mailing Address
7601 SW 39 STREET 7601 SW 39 STREET
DAVIE, FL 33328 DAVIE, FL 33328
R S RO OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Apnplied For
59-4534872 Not Agplicable
AP o | ROy TR L GOty 5 Contticate of Status Deshed” — ~[J ~-§g'§fq$?:d”m'
6. Name and Address of Current Rogistered Agent 7. Name and Addreas of New Reglstered Agent

(ROEHFELDT HELEN SOOENFELDT

Name

7601 SW 3USTREET
DAVIE, Fl. 33328

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

MET fe)o¥

City FL | Zip Code

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

SIGNATURE
- Signaturs, typed or printed neme of registered agent and titlke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe | Make check payable to
Due by May 1, 2004 Trust Fund Contribution. a Addad to Fees Fiorida Department of Siate

10. QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O oeiete TME Olchange (3 Addiion
NAME SANGER, ROBERT H NAME

STREET ADORESS | 3187 HARDING ST. STREET ADDRESS

CITY-ST- 2P HOLLYWOOLD, FL. 33021 CITY- ST-2IP

TLE vD [T petete THLE ClChange [ Addiion
NAME BOULIER, WAYNE NAME

STREET ADDAESS | 14156 S. CYPRESS COVE CIR. STREET ADORESS

CITY-ST-7P DAVIE, FL 33325 CITY-57-2P

TILE s O3 Dewte e ) ] . C)crange ] Additon
M—f'*!—" ’HOWELLTJUDY_P—(“W’ L d—— e - 'WE— e |- T e R = e e o e e I T R e,
SEeT Apoess | 15118 ROYAL FERN CT. STREEF ADDRESS

Ciry-S1-2p NAPLES, FL 34110 CITY-ST-2IP _

TITLE ™ . [ Detete TME DO change [ Addition
NAME THORPE, BILL RAME

STREET ADORESS | 5216 SW 87TH TERR. STREET ADDRESS

CITY-S1-2P COOPER CITY, FL 33328 CNyY-ST-2P

TmE D mem T DIRECTOR [ Change Amumon
NAME FLUTIE, GLEN NAME PECINA MASCIARELLY

STREET ADDAESS | 5330 SW 147TH ST. sweErooesS | 6y 50 JW FETH TERRACE

cmy-st-zr | PLANTATION, FL 33317 CATY-§T- 7P CoocPER C17Y K¢ 33328

TME ] Deleto TME [ Change [ Addition
NAME NAME

SIREET AODRESS STREET ADDRESS

Ciy-S1-2P CATY-SF-2P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated 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; thal | am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

~

SIGNATURE: fiee THorPE (b0  FSY-475-0453

TURE ANT TYPED Off PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # y//f




