CORPORATION
ANNUAL REPORY

1997

FILE NOW: FILING FEE 1S $61.25
NONPROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # N5147

1. Corporation Name

FRIENDS OF THE GOOD SHEPHERD, iINC.

(8)

Principal Place of Business

Mailing Address

FILED
Feb 05 1997 8:00am

Secretary of State

TR

3

FL

1060 BRICKELL AVE 1060 BRICKELLL AVE
SUITE 105 SUNE 105
MIAME FL 33131-3011
SISAMI FL 33131 s L 53131301 3. Date incorporated or Qualified 3a. Date of Last Repor
10/26/1992 06/17/1996
2. Principal Prace of Business 28, Mailing Address 4. FEt Number Applied For
[;ﬂ ?5] 650401643 Not Applicable
Suite, Apt. #, el Suite. Apt. ¥, etc.
a uite. ApL . ele ;'ﬂ ute. At . sle 5. Certificate of Status Desired ] s?:;l5m:\:;ii:_t;c;nal
City & Slale ___ Gity & State 8. Election Campaign Financing $5.00 May Be
L2 2] Trust Fund Conlribution Added 10 Fees
Zip Counlry Zip Country 8., This corporation has liability for intangible tax under 5. 199.032,
24 25] [26)] 30 Florida Statutes Cves One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name 1 ' -
Elnieda Telfer-Sinclair
TRINITY COPING SERVICES, INC. 82 Streel AddreisdPO B%Numb is oiAcceptable) .
1080 BRICKELL AVE 60 Bricke Avenue Suite 104
SUITE 105 8 Miami
MIAMI FL 33131 il o AT

3131

11. Pursuant to the provisions of Sections 6170502 and 6171608, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agent. | am jamliar with, and accept the obligations.0f, Section 817.0503, Florida Statutes.
| N\ -
SIGNATURE | 5 g 4

Shr e typed of printed name ot redgieres agenl and title il apphcakia

{NOTE: Regislarec Agenl signalure required whan relnstaling}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] pectre 11 TITLE [ change ] Addition
NAME TELFER-SINCLAIR, ELNIEDA 12 HAME

sweeranoress | 1060 BRICKEL AVE SUTIE 105 1.3 STREET ADDRESS

Gy -57- 7P MIAMI FL 14CY-5T-2P

TTLF D T becETE 21 FITLE [T change [ Addition
NAM: CHIN, JENNIFER 22 NAME

steeraooness | 1060 BRICKELL AVE SUITE 105 23 STREET ADDRESS

CIY-51- 21 MIAMI FL h 2.4 0TY-51-2P

Tk D [ beceTE 31 TiLE [ Change [T Aadition
NAME WAKELAND, VILMA 3.2 NAWE

staeer aopaess | 1060 BRICKEL AVE SUITE 105 3.3 STREET ADDRESS

OITY-ST-2P MIAMI FL 34, CITY-3T- 2P

MLE [J DrLETE A1TITLE [J Change [ J Adgition
HAME 4. 2NAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY -S1-71P 44 CITY- ST-2P

TITE [ okLeTe 51 TITLE T Change ] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-2IP 5.4 CITY-5T-2IP

TLE ) pELETE 6.1 TI7LE L] Change 1] Addition
NAME 5.2 NAME

STREET ABDRESS 6.3 STREET ADDRESS

L07Y-§1- 2P 54 CITY-57-2F

SIGNATUFRE AND TYPEO OR P

ON

' 31};&14‘{}1 IR

(- 21 -97

14. | do hereby certily that the information supplied with this filing does not qualify or the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the
informalion indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under cath; that
tam an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BlockJ3.f changed, or on an atjachment with a0 address,

SIGNATURE: Elhieda Telfe

T1ale

Dzav-me Phone #

A B s

CR2E037 (9/96)



