SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AU

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REIN

T7,1996.

STATE: $236.25.)

GUS

NONPROFIT
‘ CORPORATION Sandra B. M
ANNUAL HEPOHT Secretary ol

1996

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

ortham
f State

DOCUMENT #

1. Corporation Name

FRIENDS OF THE GOOD SHEPHERD, INC.

(8)

Principal Place of Business Mailing Address

A

1080 BRICKELL AVE 1060 BRICKELLL AVE
SUITE 106 SUITE 105
MIAMI FI, 33131 MIAMI FL 33131
us us 3. Date Incorpovated or Qualified 3a. Date of Last Report
05/01/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ?s-l 65'0401643 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
ne. 4p © Hie Ap o 5. Certificate of Status Desirad 38'75 Adqlmonal
2 27 Fee Required
City & State Cily & State 6. Eleclion Campaign Financing 0] $5.00 may Be
23 28 Trust Fund Contribution Agdad to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 25 |26] 3 Florida Statutes Clyes [Ohe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
TRINITY COP'NG SERV.CES’ INC. 82] Strest Address (FP.O. Box Number is Not Acceptable)
1060 BRICKELL AVE
SUITE 105 83
MIAMI FL 33131 84| City FL [35 Zip Cade

11, Pursuant to the provisions of Sections 617,0502 and 61 7.1508, Florida Statutes, t

office or registered agent, or both, in the Stale of Florida

agent. i amén@ar with, and acce% the
-y

<

Such ghange was authorized by the corporal
igations of, Section(617.0503, Florida Statutes.

ne above-named corparation submits this stalement for the purpo

se of changing its registered
tion's board of directors. | hereby accept the

appointment as registered

L/7¢

4

SIGNATURE A S S LN .V
gature, typed or printed name of ragislsreq Agent and litle if applicabis [NOTE Registered Agenl signature faquired whan reinstaling) DAT{

12. OFFICERS MD DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGCTORS IN 12 )
TILE U (] pECETE 11THILE [ Jcnange T Acdition g
RAME TELFER-SINCLAIR, ELNIEDA 1.2 NAME S
STREET ADDRESS 1060 BRICKEL AVE SUTIE 105 1.3 STREET ADORESS i
CITY-57- 2P MIAM! FL 1ACITV-5T- 2P &
TIE 1] [fpeceme 21 TILE L.J Change [ JAddition |O
NAME CHIN, JENNIFER 22 NAME
STREET ADDRESS 1060 BRICKELL AVE SUITE 105 23 STREET ADDRESS
CITY-57-21P MIAMI FL 2 4CITY-51-2P
TIE D ] oeLete LITILE ] change "] Addition
NAME WAKELAND, VILMA 32 NAME
STREET ADDRESS 1060 BRICKEL AVE SUITE 105 3.3 STREET ADDRESS
CTY-ST- 7P MIAMI FL 34.CITY-5T- 2P
TITE [_JoeLene LITTE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P £4CITY-ST-2P
LE [Joecete S1TITE ] change [ T addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 540HY-51-2P
L [_Joecere 61TTLE L] crange [T Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS

-§]- 54 CITY-S1- 2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes, |

further certify thar the information indicated on this annuat

macde undar oath: that | am an officer or Girector of the corporation or the re

repart ar supplemental annual &
ceiver or trustee em

eportis true and accurate and that my signature
powered lo execute this report as required

shall have the same legal effect as if
by Chapter 617, Florida Stalutes: and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.
CEyr £ ; - cr . . . .
SIONATURE: i Ao e A TR T YY)
A - - A o R — ate ytime e
f § iy IR R m,-.'l;‘..g:gvg-.:n.—-'l -:.s:- n..-,.':__?n g Co S




