N

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N51478

1. Entity Name
FRIENDS OF THE GOOD SHEPHERD, INC.

Principal Place of Business

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90105 027 ****61.25

TELFER-SINCLAIR, ELNIEDA
701 BRICKELL AVE.

SUITE 106

MIAMI, FL 33131

Mailing Address 31

701 BRICKELL AVE 701 BRICKELL AVE 4019
STE 106 STE 106 " .
MIAMI, FL 33131 US MIAMI, FL 33131 US . T
B e PRI IR R

Suite, Apt. #, e, Suite, Apt. #, etc. 01102007 Chg-NP CR2E037 (12/06}

City & Sate City & State 4, FEI Number Applied For

65-0401643 Not Applicabie
Zp Couniry ap Couniry 5. Certificate of Status Desired ] gi‘;esql??:gional
6. Name and Address of Current Raglstered Agent 7. Nameo and Address of New Registered Agent
Namea

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

City

FL

Zip Code

the obligations of registered agent

8. The above named eniity submits this statement for the purpose of changing its registered office or regisiered agen:, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature. 1ypéd of prated name of regstered agent aixt tik f appleadle, (NOTE: Regstered Agent signature isquired wlhen renstating) DATE
~————-- Filing Pee is' $61.23 -9 Election Campangn Financing $5.00 M;;g;‘
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete 1LE [ Change [ addition
HAME TELFER-SINCLAIR, ELNIEDA NAME
STOEET ADD32SS | 1888 BRICKELL AVENUE STE2#€™ [ b b STREET ADDRESS
arry-st-2e S MIAMI, FL CITY-S3. 2P
TME D . - 71 Delete e O Change [ Addition
naE _ . JENNIFER PMW NAME
STREET ANDRESS |70 1BRICKELL AVENUE SUITE | ) lp STREET ADDAESS
CITY-§1-7/7 MIAMI, FL CIiY-S1-2i2
TLE D [ pelexe TITLE [l Change [ Addition
NAME PHILLIPS, BOHN NAME
stacet Anosess | TR @VBRICKELL AVE / {0\ STREET ADDRESS
oTY-81-2p MIAMI, FL 33131 LITY-87-21P
THLE ] pelete HTLE [Jcnange [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-S$1-219 CITY-$1-7P
e ) Delete 10LE ] Change (] Addition
NAME NAME
STEET ADDIESS STREET ADJRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Dalate TITLE CHChange (] Addition
HAME NAME
STREET ADDRESS SEREET ADORESS
oiy-sl-27 CITY-ST. 7P

Do

SIGNATURE: @

12. | hereby certily that the information supplied with this filing does no: qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha infermation
indicated on this repor: or supplemental repert is true and accurate.and-thai my-signature shall have :he same legal effect as If made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statwes: and that my name appears in Block 10 or Block 11 if
changed, or an an aitachmen: wih an address, with all other like empowered.

M

7 Doy 530977

SIGNATURE AND TYPED OR PRINTED NAMEK SIGNING OFFICER OR DIRECTOR

Dawe

] 8 b/
7 7

Cayume Phone & 4

RN



