4 -~ ° FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthzn
Secre!{ary of State
DIVISION OF CORPORATIONS

FILED
Feb 06 1998 8:00am
Secretary of State

DOCUMENT # 731408

Corpaoration Name

THE SHEPARD BROAD FOUNDATION, INC.

(1)

Principal Place of Business Mailing Address

LZZC(()):’ LINGOLN RD ;22% LINGOLN RD 3. Date Incorporated or Qualified
MIAMI BEACH FL 33139 MIAMI BEACH FL 32139 12”6”974
4. FEI Number Applied For
59-0998866 Mot Applicable

RRERNE AT A0

1]
Pringipal Place of Business . Mailing Address

$8.75 Additianal
Fes Required

O

5. Certificate of Status Desired

Suite, Apt. #, etc, Suite, Apt, #, ete.

z
|21]
=]

$5.00 May Be
Added 10 Fees

6. Election Campaign Financing
Trust Fund Contribution

BT[] 8T [B]p

22
City & State City & State 7. Is this nonprafit corporation a homeowners assaclation?
;3_‘ Yes o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24} |25 |30] Fersonal Property Tax due June 30. ves [MNao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUSSEL, JOHN M a2 Stree#drﬁflﬂx Number is Not Acceptable!
AAG-ROVINE— NG e </
OORAT-CRBHES-Fi=33456 83 e
A e by e .l
84| City as ip Cade
, _ FL "3 729
11, Pursuant to the provisions of Sections 617,002 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changihg its regter

affice of registered agent, or both, in the State of Florida, Such change was authorized by the carporation's beard of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Blozk 12 or Block. 13 if changed ir on an attachment with an address,

SIGNATURE:

indicated on this annual report or supplementai annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

SIGNATUHE Signature, typed or printed nema of registered agent and titla if applisatle, (NOTE: Ragistered Agent signature required when refnstating) DATE |-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE PD L1 DELETE L1TME 1Lt 2 i BN ) L1 Change [ 1 Addition E
RAME BROAD, SHEPARD 1.2MANE S AR ARD 3Zyo ap :é-
streeT anoRess | 9405 E. BROADVIEW DR. 1.3 STREET ADDRESS @ D g
arv-si-zp__ | _BAY HARBOR ISLS. FL uor-sre [§UOF & BYospVieanZ Dy g
TMLE ViD [ DELETE 21TIME [ Change ] Addition |O
NAME BROAD, MORRIS N 22 NAME

stReeT ApoRess | 3609 ALHAMBRA CT 23 STREET ADDRESS

ITY- 5T- 2P CORAL GABLES FL 2, 4 GITY-ST-2IF - -
TLE SD | DELETE 31 TTLE [T change [T Addition
NAME BUSSEL, ANN 32 NAME

streeT aooress | 420 ROVINO AVE 3.3 STREET ADDRESS

CITY-5T-11P CORAL GABLES FL 34, CITY -ST- 2P

E D [T DELETE 41 TMLE D [T Change ] Addition
NAME BUSSEL, DEBORAH s2nE Da sV Bres et
steeey aooRess | 3551 CRYSTAL COURT SISHETICRESS | Aoy @ Ape Akt 137 3 ebo B or T
CITY-ST-2IP MIARMI BEACH FL LACITY-ST-2P L T . B

TME Jo [ny M. 5’ Us et L] DELETE 51 TALE ?‘?fs ¢ D PP 33 ] fChan’ge Addition
HAME 62 NAME domn {f- Beorrss e

STREET AGDRESS %3 STREET ADDAESS

CITY-ST-2IP 5.4 CITY-ST-2IP ? / 5 ‘6-”.9 ig‘re_ - 4{.4 .4
TLE [T peLeTE 6.1 TITLE { Céﬂge i :Adaﬂion
RAME 6.2 NAME

STREET ABDRESS 6.3 STREET ADDAESS

£ITY-ST-2P 6.4 CITY-ST-2IP

T4, | hareby certify that $he 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




