T

FILED

2005 NOT-FOR-PROFIT CORPORATION Abpr 20. 2005 08:00 AM
ANNUAL REPORT pr :
DOCUMENT # N51478 - Secr’etary of State
FRIENDS OF THE GOOD SHEPHERD, ING.
Principal Place of Business. - " Wailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
I?IITIEMZI,TEL 33131 US _ | iﬂTlghﬁlgL 33131 US
- —=—=— [[IRIIF R
02012005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PR Aopiaa For
650401643 Not Applicakle

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name 2nd Address of Current Registered Agent

TELFER-SINCLAIR, ELNIEDA r 1
1000 BRICKELL AVE. DO NOT WRITE
SUITE 2

MIAMI, FL 33131 _ - ’ IN THIS SPACE

8. The above namad entity submits this staterfient for the purpose of changing Tts registered office or registered agent, or both, 1n the State of Florida | am familiar with, and accept

the obligations of registared agent.
~ - l ; -
SlGNATURE\w o : : 9\/ L ( / 0>

Signature, typad o prniec nams of regisler et and citie if applicable 'rND"F‘E‘Régjfsteréd Agent sighature required when relnstating) : [4 DA%

Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution. O Added to Feas
10. ~ QFFICERS AND DIRECTORS o R
TITLE PD - Tt .

o]

NAME TELFER-SINCLAIR, ELNIEDA }éﬁ[%ﬂg{},; L?ggg 7 e
STREETADDRESS | 1000 BRICKELL AVENUE STE 210 D420/ 05~B0037-002 6125
CITY-ST-2P MIAMI, FL T
TLE D T ’ ' —
NAME CHIN, JENNIFER

STREETADDRESS | 1000 BRICKELL AVENUE SUITE 210
Iy -s1-2ie MIAMI, FL

TILE D
NAME PHILLIPS, BOHN

i H
| e DO NOT WRITE
e -~ INTHIS SPACE
STAEET ADDRESS

Ciry-8T. P

TITLE

NAME

SIREET ADDRESS
GIre-ST-2P

TITLE
MAME
STREET ADDRESS
CITY-5T-2P
12. | heraby cerﬁlgl that the informatien stpplied with this ﬁﬁng does not qualify for the exemption stated in Section 119.07()(), Flor(da Statutes. I further cortify thar tha informatian
i

indicated on this report or supplamentai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or irustee empowared to exacute this report as required by Chaptar 617, Florida Statutes,; and that my name appears In Block 10 or Block 11 i

changed, or cn an attazg!g‘nr with an addrags, with afl oth ed

SIGNATURE: Sinclair 2/21/05 305-530-9774

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona #




