2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51478 Secretary of State

FRIENDS OF THE GOOD SHEPHERD, INC. 05-02-2002 90126 046 ****70.00
Principal Place of Business Mailing Address

1000 BRICKELL- AVE 1000 BRICKELL AVE
STE 210 STE 210
MIAMI FL 33131 MIAMI FL 33131 .-
us us )

Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appregd For

1643 | Not App\\cable
Zip Country Zip Country 5. Certificate of Status Desired 8.75 Additioﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent—mm-o""

[ i R = - T - ek TR T T oo - G “Name - -

Street Address (P.O. Box Number is Not Acceptable)

TELFER-SINCLAIR, ELNIEDA

3068-BRICKELL AVE~> | OV

SUTE 8= —— o (D &

MIAMI FL 33131 FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

signature _ Elnieda Telfer-Sinclair éM W */;LD—/O i

May 02, 2002 8:00 am

3 Signature, typed or printed name of registered agent and litle it applicabla. {NOTE: Registered Agent signature requirs! \pen reinstating) DMTEl
(Ii 3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS . 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD [ Deleie TITLE [ Change [ Additien | &

NAME TELFER-SINCLAIR, ELNIEDA NAME %

STREET ADORESS 1000 BR'CKELL AVENUE STE 210 STREET ADDRESS § ;

CITY-8T-21P MlAMI FL CITY-ST-2P g

TTLE D [ Delete TITLE Jchange [ Addition | G -

NAME CHIN, JENNIFER HAME

STREET ADGRESS | 1000 BRICKELL AVENUE SUITE 210 STREET ADDRESS :

GITY-S5T-2IP M'AM’ FL ; CITY-ST-2IF '
—TJITLE" =~ == D:"""’“’"‘—‘:'—-—-—- —_—Ee L e ¢ ES -'ff—:‘-%'—miﬂﬂetwfw_j; TLE . - - TS ol Lt Tt zo- 2T . e sl O C@a"gt - D .{\dditipan_‘: PR

NAME WAKELAND, VILMA NAME ' ' 5

STREET ADDRESS 1m BRICKELL AVENUE SUITE 210 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-S5T-ZIP

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS )

CITY-ST-2IP CITY-ST-2IP .

TITLE O oelete TITLE [ change [ Addition

NAME NAME ‘ .

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Porida Statutes. | further cerlify that the information
indicated on this report or 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 the receiver or truslee empowered to execute this report-as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ui AR lwﬁi@}ﬁ@ ﬁ%/@- &L_/D;l 305530 ¢O7 L

SIGNATURE AND TYPED OR PRINkD NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore #




