FILED
2003 NOT-FOR-PROFIT CORPORATION
3m|=onm BUSINESS REPORT ﬁJBR) Jan 27,2003 8:00 am

]
DOCUMENT # NO1000007369 Secretary of State
1. Entity Name 01-27-2003 90169 (028 ****g] 25
FRIENDS OF GLORIA DEI ACADEMY, INC.
Principal Place of Business Mailing Address
L]
7601 SW 39 STREET 7601 SW 39 STREET vevasawwu
DAVIE FL 33328 DAVIE FL 33328
Suite, Apt. #, etc. Suite, Apt. #, elc. 1 CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 504634879 . Applied For
Not Applicable
“ip Country e Country 5. Certificate of Status Desired O - $8.75 Addtional
5 Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR T TR ST e e T R e e | = NEME e £ s el g e R e 5 L
ROEHFELDT' HELEN o Street Address (P.O. Box Number is Not Acceptable)
7601 SW 39 STREET
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 obhgatlons of registered agent.
SIGNATURE 5%
. --" Slgnalure typed or printed hams of registerad agent and title if applicable. (NOTE: Registered Agent signature requirer when reinstating) DATE
{ . I ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contripution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TINE P 1 Dlete TITLE CJchange [ Addition | &Y
NAME SANGER, ROBERT H NAME e
streeT aporess | 3187 HARDING ST. STREET ADDRESS 5
CITY-5T-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP a
3]
TTLE vp O pelete i3 {Jchange [ Addition 8
NAME BOULIER, WAYNE NAME
stheet aooress | 14156 S. CYPRESS COVE CIR. STREEY ADDRESS
CITY-§T-2IP DAVIE FL 33325 CITY-ST-7IP
e s T R O} Change [ Acdition
NAME HOWELLJUDY - N RS SR st ""’&‘ATME-"”"‘-‘-’:"’- SETEFE IS 7 oL e camm et T on o et Tme o L . = i [
streer appress | 15116 ROYAL FERN CT. STREET ADDRESS
onv-st-ze | NAPLES FL 34110 CITy-ST-2P
TITLE T [ petete TITLE O change [ Addition
HAME THORPE, BILL NAME
STREET ADDRESS § 5216 SW 87TH TERR. STREET ADDRESS
CiTY-ST-2IP COOPER CITY FL 33328 CITY-ST-2IP
MLE D . O pelete e O Changs [T Addition
NAME FLUTIE, GLEN NAME
STREET ADDRESS | 5330 SW 147TH ST. STREET ADDRESS
cmv-st-7p | PLANTATION FL 33317 : CiTY-ST-20P
TTE D X[)elete e ’ Ol Change [ Addition
NAME MCDERMIT, MARY ANN NAME
STREET ADDRESS | {5820 SW 53RD CT. STREET ADDRESS
cmv-st-2¢ | FORT LAUDERDALE FL 33331 GrTy-ST-20

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusteg empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wjth an With all other like empowered.
SIGNATURE: ,/ Gk “z"'f‘@ RERENFZE [-dY-03  F5Y-415-0463 1]

/
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