oy

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT LORI PART F STAT .
O s oottortneny Mar 10 1998 8:00am

CORPORATION
Sacratary of Slale

o
M eos Secretary of State

DOCUMENT # N51478 (8)

Corporation Nama

FRIENDS OF THE GOOD SHEPHERD, INC.

1000 BRICKELL AVE | € \3J 4080 BRIGKELLL AVE (B 3. Date Incorporated of Qualitied
SUITE 106~ 905 SUITE 405~ qQ oy 0
MIAMI FL 33131 ‘., MIAMI FL 3313 3 -
Us s . FE! Number Applied For
' 650401643 Not Applicable
2. Principal Place of Efusmoss 28, Mailing gt}gﬁsé B. Certificats of Status Desired O $8.75 Additional
1 ell Avenue E\ Feeo Required
Sulte, Apt. #. elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bo
22 SBuite 905 27] Frus! Fund Gontribution Addad 10 Fees
City & State . City & State 7. |s this nonprofit corporation a homeowners association?
23] Miami, FL 28] [Jyes [Clro
Zi Counlr Zip Country 8. This corporation owes or has pald the current year Intanglble
2 ?3 3131 E] UéA 29 30 Personal Property Tax due June 30, [JYes [JNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Ragistered Agent
81| Narne
TELFER-SINCLAIR, ELNIEDA 9 M 62| Steet Address (P.O. Box Number is Not Accaptable)
A080-BRICKELL AVE. P 6O \ot
SUITE 194 Lok Q05 ®
MIAM' FL 3N 84| City FL sil Zip Code
T1. Pursuant lo tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogisterod agent, of both, in tho State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agont. | am familiar with, and accopt the obligations of, Seclion 617.0503, Fiorida Stalutes.

i
CR2E037 (1047)

SIGNATURE
Signature. typad or prinlad namo of registored agott and (tlo if applicable {NOTE: Registared Agant eignaturs requlred when reinstating} OATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD 7 oELETe VTINLE [YChange [T Addition
NAME TELFER-SINCLAIR, ELNIEDA | EO 1.2 NAME
streeTavoRess | 1060 BRICKEL AVE SUTIE 166- 5 ¢ ~~ | 13 STREEY ADDRESS
Sk 99
CIry-si-2p MIAMI FL 14 CITY-5T-ZP
MLE D “TJorLete 2170MLE ) Change  E_J Addition
NAME CHIN, JENNIFER | 6 O 22 NAME
stReer ADoRESS | 1088 BRICKELL AVE SUITE 165 oA p g J 0 sTeEe sooniss
< L q 0
CHTY-S1-2P MIAM! FL 2.40Y-S1- 2
TME D [ DELETE 31TIME [J change L] Aaoition
NAME WAKELAND, VILMA R 2.2 NAME
staeeT aooress | 4060 BRICKEL AVE SUITE 1685 Sk q oy [ 335meE ADDRESS
CiTY-S1-2P MIAMI FL 34.CTY-$1- 2P
TILE "1 pecETE 41TITLE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-SE-2P 44 CITY-5T-2/P
me T DELETE S1TILE T Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREEY ADDRESS
Ciry-s1-21P 5.4 CITY-ST-21p
e ] DELETE 6.1 TITLE L) Change L] Addition
NAME 5.2 HAME
STREEY ADDRESS 3 STAFET ADDRESS
CITY-S1-2IP 64 CITY-ST- 2P

WM. [ hereby ceﬂ&f'{ that the information suppliad with this filing does nol qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further centify that the information
indicatad on this annual roporl or supplomontal annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or diraclor of the corporation of the receiver or frustee empowered 10 execute this repor as required by Chapter 617, Florida Stawutes; end that my name appears in
Biock 12 or Block 13 if changod, or on an attachment with an gddress.

Py SIONATURE ANG TYPED OR PRINTED NAME OF IGNING GFFICER OR DIRECTOR

N o0 IS~
SIGNATURE: @DNJL\ ; Su«w\w 9\’/ ) b/ ?¥ E30~997 4

Dale Daytime Phona 'm-.-




