NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2003 8:00 am
Secretary of State

/,
DOCUMENT # n98000003313 05-13-2003 90047 001 ****70.00
1. Entity Name
Friends of Good Shepherd Mobay, Inc.
& - . ' . ;
2. principal Place of Business 3. Mailing Address
3881 SW 144 Terrace P. 0. Box 278844
Shité, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City.& Slate (.:ity & Stale 4, FEI Number Applied For
M:L,ramar FL Miramar FL 65-084463200 Not Applicable
: : ] "
ngéo 27 b COunIIerS_ ‘3;8 27 e Country - 5. Certificate of Status Desired ﬂ ?g}-;gqg?;;ﬂonai
— 7. Name and Address of Current Registered Agent
,"'/ Name

DO NOT WRITE
IN THIS SPACE

Price, David T. Esq.

Street Address {P.O. Box Number is Not Acceptabig)

550 SW 12th Ave

City

Deerfield Beach

Zip Code

FL |33442

8. The above named entity submits this statement for the purpose of changing its registered office or registered agéent, or both, in the state of Florida,

T3

‘. CRZEQ37B (12/01)

SIGNATURE -
Signatue, typed or prated name of registored agent and utle it applicabile, {NOTE: Retislered Agent signature required when reinslating) DAIE
FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| Initial or Amended UBR Trust Fund Contribution. Added to Fees Pepartment of State
10. OFFICERS AND DIRECTORS
e D President TiLE
" NAME ) NAME -
4 Marie Buteau
STREET ADDRESS | . STREET ADDRESS |
[oncsrie | ‘3981 W 144 Texrace
Tine D Vice President TTLe
NAME - . NAME
: Jenifer Lovemore
STREET ADDRESS - STREET ADDRESS )
B 0l o i e e %g; Zﬁ &;%ggggs%fe%%ﬁﬂ :ﬁ\'—-.:] e T E == ==
T D ,Segcrei_:a-ry TS e TITE
NAME vLorna Wilsom - - N NAME o
sweeroveess |, 4440 NW 4th CT o STREET ADDRESS
CITy. §T-7P tPlantation-FL-33317/ CITY-3T-7P DO N OT WRITE
¥ Treasureriv
THLE TITLE
Norbert Hugh ol IN THIS SPACE
STREET ADDRESS 7075 SW 147 Ct - STREET ADDRESS
CITY- ST- 2P Miami FL 33193 CITY-ST-ZP
TITLE TILE
NAME SNAME !
STREET ADDRESS STREFT AUDRESS
OTY- ST-2IP CITY-ST-2IP
TITLE TI‘ILtE
NAKE NAME
STREET ADDRESS STREETADDRESS |,
CITY-ST-ZIP CITY-ST-2P ©

12. | hereby corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporalion or the receiver of Wustee empowered Lo execule this report’as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or on an

atlachmeni with an address, with all other like empowered.

SIGNATURE)““ ) B, ... Marie Buteau President

04/28/03 305 836 6216 x 16

SISGNATURE AND TYPED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR

Date Caytima Phome #




