FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am
ANNUAL REPORT ecretary of State
_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # N01 000007369 04-25-2005 90284 024 61.25
1. Entity Name
FRIENDS OF GLORIA DEI ACADEMY, INC.
Principal Place of Business Maifing Address
7601 SW 39 STREET 7601 SW 39 STREET
DAVIE, FL 33328 DAVIE, FL 33328
e S AR AN E AR

Suite, Apt. #, elc. Suite, Apl. #, etc. 04212005 Chg-NP CR2E037 (10/03)

City & State City & State . . 4, FEl Numbef- — — ————— ——— — - [Apptied For—|-

- —- 59-4534872 Not Applicable
Zp Cauntry Zip Country 5. Centificate of Status Desired O ?g'gfqaﬁé“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROENFELDT, HELEN
7601 SW 39 STREET Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL | Zip Code

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

SIGNATURE
Signatura, typed of printad name of registered agent and 1i0e i apphcatle, {NOTE: Registared Agent Sgnature required whern reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE PD [ Deleta TITLE [ Change [ Addition
RAME SANGER, ROBERTH NAME
STREET ADDRESS | 3187 HARDING ST. STREET ADDRESS
CITY-51-2P HOLLYWOQD, FL 33021 CITY-ST-2P
TE vD 4 Delete TITLE D O Change NAddition
NAME BOULIER, WAYNE NAE Cesen, KAREN +
STREET ADDRESS [ 14156 S. CYPRESS COVE CIR. swectaovaess | 1755 G THh Stace
orv-s1-z¢ | DAVIE, FL 33325 CITY-ST-2P £t Lavseadle FLo 33di%
TILE S O Deteta TmE ° [ change  [J Addition
NAME HOWELL, JUDY RAME
STREET ADDRESS | 15116 ROYAL FERN CT. STREET ADDRESS
orv-st-zp | NAPLES, FL 34110 CITY-§T-2P
e T™© TR Delete TIILE D0 Ol crange  JRY Adition
NAME THORPE, BILL NAME VONANS, 3:4/2 1:-)- i
STREET ADDAESS | 5216 SW 87TH TERR. steerooess | FHQ2 Sov 26T S
crv-sT-z¢ | COOPER CITY, FL 33328 CHy-§1-2p Davie, Fe. 33324
e D & Delete me D ' D change | Addition
A MASCIARELLI, REGINA me: “Tivbse , TAmig R
STREET ADORESS | 5652 SW 88TH TERRACE smeromess | A Q Bax 3%
oov-st-2? | FORT LAUDERDALE, FL 33328 CiTy-ST-2P Hatlamdale FL 33008
L C3 Delete Tme i [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with 1hi§'ﬁliﬁg_does fiot qualify lor the exemption stated in Section 119.07{3)i). Plorida Statutes. | turther certity 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; that | am an alficer or director
of the corporation or the receiver or frustee empowered to execute this repornt as required by Chapter 17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol ke em_p%\la_sed.
REA SUVLER =
SIGNATURE: 46% /AQ BAry S. 8rnaons L{fu/og,’ Py -4 750683

GNATU{!E}D TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




