FILED
.. 2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N03000008160 04-23-2004 90219 047 ****5] 25

t. Entity Name -
GOOD SHEPHERD OUTREACH FOUNDATION, INC.

Principal Place of Business Mailing Address
8111 NE MIAMI CT 8111 NE MIAMI CT
MIAME, FL 33138 MIAMI, FL 33138
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Suite, Wﬁc— ?)73 #, etc. 04162004  cng-NP CR2E037 (10/03)
1

ilg & Stafé.gy ify 8 Statgy 4, FE| Nurnber - Applied For
! tﬂ, ey 9@, /EM/W ﬁ 26382 S53R Not Applicable

: Country Zip y Counlry ” ; $8.75 Aaditional
ZZL%/ é / Wé, - /B R’ 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narne

JOSEPH, ARNOLD — -
J..8111.NE:MIAMICT = =- e - . - — - - Street Address (P.O." Box Number is' Not Accepiable)wer se=—_— Z0 Lo wwmes

MIAMI, FL 33138

City FL I Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

N /= Ty

7 ‘il
{NOTE: Registerad Agent signature required when reinstating)

— K
% . Filing Fee Is $61:25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10
TITLE PD ‘ - O Delete mME O change [ Addition
NAME JOSEPH, ARNOLD NAME .
STREET ADDRESS | 14820 NE 5 AVE STREET ADDHESS
OTY-51-2P MIAMI, FL 33161 CITY-SF-2P
TLE D [J Delete TITLE [ Change [ Addition
NAME JOSEPH, GUETTIE P NAME
STREET ADCRESS | 14820 NE 5 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-2P
TME D ] Detete MLE [J Change  [C] Addition
NAME ROSELIN, ABNER NAME
STREET AODRESS | 20561 NE 6 CT STREET ADDRESS
L DTSEZP— —LMIAMI FL 33142 oo oo o o o IR 2 N e g S T
me LT pelete TITLE [ change  [J Addition
HAME NAME
STREET AUDRESS STREET ABDRESS
eITy-51-2P omY-ST-2P
TIME 3 vatete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-5T-2P
TILE [ elete e [ cChange  [C] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

127 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the inforratiort
indicated on this report gr 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 thi-rethiver or tpue ,{ empcmere exgcute this report as reguired by Chapter 617, Floriga Statutes: and that my name appears in Blogk 10 or Block 11 i
changed, or on an iﬁ twi ith g#bther like empoyered. f
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