2000 UNIFORM BUSINESS REPORT (UBR)

tn

DOCUMENT # N98000003313

1. Entity Name

FRIENDS OF GOOD SHEPHERD MOBAY, INC.

s

Principal Placa of Business

15351 $.W. 50TH ST.
MIRAMAR FL 33027

Mailing Addrass

15357 SW. SOTH $T.
MIRAMAR FL 330273605

2. Principal Place of Business

3. Mailing Address

II

|

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-13-2000 90048 046 ****70.00

U0

Cily & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additlonal
5. Certificate of Status Dasirad F Foe Required
6. Name and Addregs of Current Registered Agent 7. Neme and Address of Now Ragistered Agent
- . - = - Narne haadd
Street Address {P.O. Box Number is Not Acceplable
|  PRICE, DAVID T ESQ. { be piabie)
TSSO SWII2THAVE — - —— - e = S — R
DEERAELD BEACH FL 33442 o —
i FL ip Code
B. The above named entily submits this statement for the purpose of changing its registered office or repistered agent, of both, in the slate of Flarida.
SIGNATURE ks
{NOTE. Ragistered Agenl Signallie required whan reinsiatng) DATE

Sipnature, typad of printed namae of regrstered agent and ttie if 2pplicable

FILE NOW:
FEE S $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

Make Check Payable to
Departiment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
iE D [J Delae TIRLE 3 VICE-PRESIDENT [ Change ?Aﬂdiliun
NAME BUTEAU, MARE NAME gglflglg%}l Q%gvg%’lORE
STREEY ADDESS STREET ADDRESS
CITY-ST-ZP hmwﬁm' CITY-ST-7IP PEMBROKE PINE S FL 33025
TITLE D Detet TITLE ECRETARY 7 change Addition
NAME GAREL, MARVA g e NAME D LORNA WILSON o
CITy-ST-2P SUNRISE R 33351 CITY-ST-2P PLANTATION FL 33317
me |D ' q,oelete i ) TREASURER O Crange - [ Addilon
NAME HEW, PAUL DR. NAME ALVIN GAREL .
staeeTAcoREsS | 11015 S.W. 125TH ST STREET ADDRESS 4462 NW 99TH WAY

C DSt 2Pt | MIAMI-FL- 33176 - - . forsae | _ SUNRISE FL = 33351 .
TIME ) Detete me [ Change () Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE [ Dgize TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
ITY-$7. 2P CITY-ST- 2P
TIME O Delete TITLE (O change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS -
CITY-ST-2P CHTY-ST-2IP b

12. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes, 1 further certily that the informalion
indicatad on this reper! or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chagpter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw an address, with all other like ernpowered.

SIGNATURE:

ARG YAN) TR Dy

042760 35E3bea/by/,

SIGNATURE AND TYPED Off PRINTEQ NAME OF SIGNING OFFICER O DIRECTOR

Daytima Phone ¢

CR2E037 (9/99)



