05/10/2005 10:11 FAX 954 227 7092

DENNIS LOWE Qoo2
FILED
2005 NOT-FOR-PROFIT CORFORATION May 13, 2005 08:00 AM
"ANNUAL REPORT _. Secretary of State
DOCUMENT # N98000003313
}ERE?EHS;EOF GOOD SHEFHERD MOBAY, INC.
Principal Place of Business Mailing Address
3887 SW 144 TERRACE PO BOX 278844
MIRAMAR, FL 33027 - MIRAMAR, FL 33027
AR ARG
05092005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE PR FepisaTor
65-0844632 Net Applicable
5. Cenificate of Stetus Dasired [ ?g-gﬁﬂm

8. Name and Address of Currant Rsglatersd Agoni

550 5 W, 127H AVE. y DO NOT WRITE
DEERFIELD BEACH, FL 33442 IN THIS SPACE

8. The above namad enlily Submits this sialement for the purpots of changing its regisiered ofilcs of regisigrod agerd, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agant.

SIGNATURE =
Sogratuin, waed oF ponied AT 0f reDS e agen and lite § dppicable. (NOYE; Regisizrad agem wigr requead wh ing) DAYE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 vay Be
Due by September 7, 2005 Teust Fund Contribution. O  AddedtoFacs
10. QFFICERS AND DIRECTOAS
TE DP
NAME BUTEAL, MARIE
STREEN ADIIESS | 3861 SW 144 TERRACE UOOO003ER459
om-ST2P | MIRAMAR, FL 33027 Naa 137 335“5{]13%4“833 B1.25
LE DT
NAME GAREL. ALVIN

STREEYADDRESS 1 4482 NW 08 WAY
LT §¥-2P SUNRISE, FL. 33351

TRE sD
HAME GAREL, MARVA

TREES ADDAESS 99
20 | SONRISE. FL 43481 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1.21P

TRE

HAME

SIAEET ADCRESS
Chy-ST-2IP

e

HAME

STREET ADDAESS
CTY-51-71F

12. | horaby certily 1hat tha inlormation suppliad with this ﬁ!ins does not Quatily for the exsmption stated in Section 119.07(3D, Forida Statutes. 1 further cortily thet the infosmation
indicatad on ihis raport or supplsmental repent is true and accurale and that my signatura shall have the sama jegal sfiect as Il made under calh; that | am an officer or director
of the carporation of the raceiver or irustes smpowerad (o execule this report 83 raquired by Chapler §17, Fiorids Statutes; and that my narne appears in Block 10 or Block 114
changed, or on an atiachment wilh an agdress, win all ol kke empowered.

SIGNATURE: N ALy 5 9S4 S
EOMATU; jrl ED OR E0 NAME &F SONING OFMCER OR DIRECTOR Dayrire Prgne &




