FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # N98000003313 04-20-2006 90190 020 ****§] 25

1. Entity Name

ERIENDS OF GOOD SHEPHERD MOBAY, INC.

Principat Place of Business Mailing Address ’-lU“ v
3881 SW 144 TERRACE PO BOX 278844
MIRAMAR, FL 33027 MIRAMAR, FL 33027

'!'\IIH\\I!I"'II\II\IHIIIHIII]HII\IIIIIHIIVII!HIIIHIIHIIIIIWIIIHIII

02142006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PRI FopTedTor
65-0844632 Not Applicable
5. Certificate of Status Desired O Ei‘;i&:ﬁ;ﬁmal

5. Nam;‘-and Address of Current Registerad Agent
PRICE, DAVID T ESQ: "
550 SW. 12TH AVE. - DO NOT WRITE
DEERFIELD BEACH.:F_L 33442 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed o printed name of registered agent and litls if applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba
Due by May 1, 2006 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS

TILE DP

NAME BUTEAU, MARIE

STREET ADDRESS | 3881 SW 144 TERRACE
CITY-ST7-ZIP MIRAMAR, FL 33027

TITLE oT

NAME GAREL, ALVIN
STREETADDRESS § 4462 NW 99 WAY
CITY-ST-2IP SUNRISE, FL 33351

TITLE 8D
NAME GAREL, MARVA

STREET ABDRESS \
s g wsoway - T T DO NOT WRITE

. 5P . IN THIS SPACE

PATRICIA  STEELL
STREET ADDRESS

V910 543 Fe ANE.,
CeStAl ) FIRAMAR F{'_ 2205

TIMLE

NAME

STREET ADDRESS
CITY-53-2IP

TITLE

NAME

STREET ADDRESS
GiTY-S1-2IP

12. | hershy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _ Qo ¥ Siap s 95 %39 ¢sg£3

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




