2003 NOT-FOR-PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) | *  Secretary of State

DOCUMENT # N51478 03-03-2003 90434 006 ****70.00
1. Entity Name
FRIENDS OF THE GOOD SHEPHERD, INC.
Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 20 STE 210
MIAMI FL 3313 MIAMI FL 33131
us us
2. Principal Place of Business 3. Muailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. . F] GHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEINumber 650401643 Applied For
. t Applicable
Zip Country Zip Country o ] - itional R
. ficate of D < B
) S — 5. Cenificate of Status Desirect~ - [J /20 Requirod
6. Name and Addreu of Curremt Raglslumd Agent 7. Name and Address of New Reglatared Agent
Nama o
TELFER-SINCLAIR, ELNIEDA ™ m Street Acdress {P.0. Box Number is Not Acceptable)
,—4068 BRICKELL AVE. l
SUTTE 164~ Q2. 1D
MEAMI FL 33131 City FL LZip Coda
8. The above named entity supmits this statement for the purpose of changing its ragistered office or registered agant, or bolh, in the State of Florida. | am familiar wilh, and accept
the obllgatuans of registerad agent.
sonarure Blnieda Telfer Sinclair @M M I// L//O 3
Signalura. typed of printsd name of registored agent and tie ¥ applicabis. (mmnsqhmmmﬁunm-mk-mu) Coae
H N : FEE | 1,25 9. Election Campaign Financing 35_00 May Be Make Check Payable to
|FILE NOW: FEE IS $6 Trust Fund Contribution. O AddectoFees _ Florida Department of State
10. OFFICEAS AND GIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me PD 7 Datete TIRE O Crangs {7 Aadition |8
NAME TELFER-SINCLAIR, ELNIEDA NAME ' =]
staeer aoorzss | 1000 BRICKELL AVENUE STE 210 STAEET ADDRESS g
crv-si-ze | MIAME FL OTY-S1-21P 2
e D 7 oetete e ; CIchange [ Addition %
NAME CHIN, JENNIFER RAME :
STREET ADORESS 1000MCI05LI.AVENUESLHTE210 STREETADDRESS | ) : b
CiTY-5T- 2P MIAMI FL / - o e e B> 121Gyl i - e -
i 0 nne e o D1 Crange. 00 Acttion
NAME ~— ¥ e | — -
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE TTLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-2IP .
e V oy [ Delete e ClChange [ Additicn
NANE Bohn Phillips MAME _
v smeeraonpess | L0000 Brickell Avenue . - - smeer aporess » S
CITY-Sr-2P Suite 210 Miami, FL 33131 CirY-ST-ZIP ' ;
nns Opeits - .- . me - ) ' -, DOcChange {1 Acdition
T e T I S PR B 3 ’ i <o S
STREET ADORESS ] STREETADORESS | e e e e
CTY-§T-8P - -F-  w=ees o T ST T T T TR on-srae . o
12. | hereby certity that the information supplied with thig fi hné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. ) further certnry that the information
indicated on this repart or supplemental report s trug and accurate and that my signature shail have the same legal effect as if made undar cath: that | am an officer or director !
of the covporalion or the receiver or trystee empowared o execute this report as required by Chapter 617, Florida Stajutes; and that my name appears in Slock 10 or Block 11 i
changed, or on an attachment with an address with all other like empowergd.

SIGNATURE: _O.IGRA S PJIg/ O3 myc-535- 099 1 ‘5

SMINATURE ANDTYPED OR E OF QGMNG OFFIGER OF DIRECTOR 4 Date Daytime Phons #




