2005 NOT-FOR-PROFIT CORPORATION FILED

nyr ANNUAL REPORT | .
DOCUMENT # N99000003988 Jan 26,2005 08:00 AM

1+ Extity Name Secretary of State

GOD'S LITTLE LAMBS, INC.

Principal Place of Business Maifing Address

1100 NORTH ANDREWS 1100 NORTH ANDREWS

FORT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33311 1S
01182005 No Chg-NP CR2E037 (10V03)

DO NOT WRITE IN THIS SPACE PRIYT AoTedFor
65-0948619 Not Applicable

5. Ceriificate of Status Desired O gaae‘gimom'

6. Name and Addmn?oﬂ'.:umn_tl_-‘lo_ghhmd Agant i o - T
BURTON, MARK C ESQ
4000 HOLLYWOOD BLVD DO NOT WRITE
SUITE 705-8
HOLLYWOOD, FL 33321 IN THIS SPACE

8. The bove named entity submits this statemant far the purpose of changing its ragistered office or registerad agent, or both, in the State of Flarlda. | am famifiar with, and accept

the obligations of registerad agent. . / /
5
. dac&ueluu MA@ (/1410

EZMW' il o printed name of regkniered agem and tine f applicabie. {NCTE Regitlersd Agent ignature recuiired whan minsiating] =7 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. | Added to Fees
10. = — T
TME D T )
NAME GULLY, MADISON S

STREETADCRESS | 2624 NE 32ND 5T, #218
ey s5-I¢ FORT LAUDERDALE, FL 33305

T oo = HERN R R

TMLE VPD A A P S e B L AS

NAME BURTON, MARK C
STREETADDRESS | 2400 NE 26TH TERR

CiTY-ST-2P FORT LAUDERDALE, FL 33311
TE T o ’
NAME WOOD, HARRY

STREET ADCRESS | 361 NW 35 CT
OW-ST-7P | FORT LAUDERDALE, FL 33309 DO NOT WRITE

e $D = e e oo
NAME DAVIS, SUE lN THIS SPACE
STREETADDRESS | 4311 NE 33 STREET

coy-ST-217 FORT MUD%RD&LE. FL 33318

Fne D

NAME WOOD, JOYCE

STREETADORESS | 361 NW 35 CT

CITY-S7-ZP FORT LAUDERDALE, FL 33309

THLE D

HAME LEVERON, JACQUIE REV.
STREETADDRESS | 401 NW 20 5T,

ciY-ST-2P FORT LAUDERDALE, FL 33211

12. | hereby cerify that the information supplied with this ﬁung does not qualify far the exemmption stated in Section 119-07&3)@ Florida Statutes. | further cartify that the information
indicatedt on this report or supplemantal report is frue ang accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directar

of the corporation or the receiver or frustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 1% If
changed, or an an attachment with an address, with all other like empowered

SIGNATURE: U Al Al | /// i/ 65 _

WOHAT AND TYFED OR PRINTED NAME OF SHINNG OFFICEN OR DIRECTOR

Dayticne Phone &




