FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # N51478

FRIENDS OF THE GOOD SHEPHERD, INC.

Principal Place of Business

1000 BRICKELL AVE

Mailing Address
1000 BRICKELL AVE

FILED

Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90022 017 **+#%70.00

g

TELFER-SINCLAIR, ELNIEDA
1060 BRICKELL AVE.

SUITE 104

MIAMI FL 33131

STE 905 STE 905
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] 26] 10/26/1992 _
Suite, Apt. #, elc. Suita, Apt. #, etc. 4. FEI Number _+Applied For
—Z—’;] [27] 650401643 T | Not Applicable
City & State City & State [ it
o v 5. Cerfifcate of Status Desired ’9/ $8.75 Addttonal
;:;] _Z‘l;l Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;l IEI ;;l Trust Fund Contribution Added fo Fees
9. Name and Address of Current Registered Agent 10. Namae and Address of Naew Reglisterad Agent
81| Name : -

82| Strest Address (P.O. Box Number Is Not Acceptable)

83

34| City

. ELI"

Zip Code

h

11, Purstant to the provisions of Sections 617,0602 and 617.1508, Florida Statutes, the ‘statement for
"+ office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors, I:hefeby accept the'a
" agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Tt :

. Y i

SRR

bove-named corporation submﬁs tﬁis_statement—forthej purpose qf:changiné;iis_‘ registered
‘appointant as registered t!
‘ Sty ded i

Jatig
e ]

Statujes . LSRN R RE i

SignaTure Elnieda Telfer-Sinclair 'e%a&v\ua)\v %\M o~ I/ XxS/GF

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registarsd Agent signatura required whan rein a) . DATE [4 T 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q"‘___
TME PD [ BELETE 14 TIMLE - Sl [fChange  []Addition { =
NAME TELFER-SINCLAIR, ELNIEDA 1.2 NAME B
streer aooress| 1000 BRICKELL AVE, STE 905 1.3 STREET ADDRESS AR ! &
erv-st-ze | MIAMIFL 14 CITY-ST-21P &
TILE D ) DELETE 21 TMMLE [IChange [ Addition | O
NAME CHIN, JENNIFER 22 NAME e ‘
streeraporess| 1000 BRICKELL AVE, STE 905 23 $TREET ADDRESS
CITY-$T-2P MIAMI FL 2.4 CITY-ST-2P : .
TITLE D [ DELETE 31TITLE [JChange ] Addition
nae-F 0L WAKELAND, VILMA 32NAME | o
streer aporess| 1000 BRICKELL AVE, STE 905 33 STREET ADDRESS
crv-stze .| MIAMIFL 34.CIVY-5T-25P
TE G [ 1 DELETE 41 TIE
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
T ST T 44 CITY-5T-2P
TLE [ DELETE 51 TILE
INAME 5.2 NAME
STREET ADDRESS | _ 5.3 STREET ADDRESS ;
CITY-ST-2P 54 CITY-ST-2P - -
TITLE [} DELETE £4TME . CJcChange =[] Additon |
NAME 5.2 NAME R o . ¢
sReer ApoRess| 6.3 STREET ADDRESS £
CITY-ST-ZIP ! 64 CITY-ST-TF

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida
Block 12 or.Block 13 if changed, or on an attachment with an address, with all other like empowered.

SEnPED

SIGNING OFFICER OR DIRECTOR

_ Elsinw

SIGNATURE:

~ SIGNATURE AND TYPED OR PRINTED

alify for the exemption stated in Section 119.07(3)(i}, Florida Sta!ules. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
Statutes; and that my name appears in

$3-9INL,

i/af/w 305+

Daytime Phone #




