-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N51478

1. Entity Nama
FRIENDS OF THE GCOD SHEPHERD, INC.

Secretary of State

05-01-2006 90306 013 ****61.25

Principal Place ot Business \Mailing Address qu U ? 1 U _l l}
1888 BRICKELLAVE 7 ¢ | 1006 BRICKELL AVE ‘ -
STEM8 (DL STE2#8 L 0V
MIAMIL FL 33131 US MIAML, FL 33131 US
T s UMM EY MRk
Suite, Apl. #, etc. Suite, Apl. #, elc. 03212006 Chg-NP CR2EQ37 (11/05)
City & State City & Stale 4, FE] Number Applied For
65-0401643 Noi Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Cartificale of Status Desirad a oo .
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELFER-SINCLAIR, ELNIEDA
1066 BRICKELL AVE. 7 © Streel Address (P.O. Box Number is Not Acceptable)
SUITE 210~ .
miami, FL 33131 LD o
City Zip Code

FL

8. The ebove named enlily submils this statement for the purpose ol changing its registerad ollice or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registerad agent.

e Bl P 8 —

#/laf oL

Slgnature typed o printed name of regigte

agem and Iitie It apphcable,

{NCTE: Registered Agent sgnature required when renstating)

DAIE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Due by May 1, 2006

10. DFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Gelete Tme [T change [ Addition
MAME TELFER-SINCLAIR, ELNIEDA NAME

STREET ADDRESS | 1000 BRICKELL AVENUE STE 210 STREET ADDRFSS

CIRY-ST-2IP MIAMI, FL CIy-ST-2IP

TE D O petete TOLE OJchange [ Addition
NAME CHIN, JENNIFER NAME

STREET ADDRESS | 1000 BRICKELL AVENUE SUITE 210 STREET ADDRESS

CIRY-S7-21 MIAMI, FL CITY-ST-2IP

TiE D [ celete TILE [ Change [ Addition
NAME PHILLIPS, BOHN NAME

STREET ADDRESS | 1000 BRICKELL AVE STREET ADDRESS

CIY-ST-2IP MIAMI, FL 33131 CITy-S7-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Crry-sy-217

THLE O Delete TIMLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CIFY-ST-2P

TIMLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-21P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same tegal elfect as it made under oath; that | am an officer or director
of the carporalion or the receiver or lruslee ermpowsred to execule 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 ather [i

SIGNATURE: val&:&-/ﬁg

mpowered.

e o

205-5S2 )97l




