2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # 731408 Secretary of State
1. Entity Name 08-02-2004 90021 003 ****61 25
THE SHEPARD BROAD FOUNDATION, INC.
Principal Place of Business: Mailing Acddress
801 BRICKELL AVENUE 801 BRICKELEL AVENUE
SUITE 2350 SUITE 2350 2 4 0?? ? 9 8
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, stc. MOCRE CREQ37 {4/04)
City & Slate - T - City & State - 4. FEi Number ' - Applied For
59-0998866 Not Applicable
dp Country ap Country 5. Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ?g(?i%I-E’f\IIAUNENR%VH\IO Street Address (P.0. Bax Number is Not Acceétéb\e)
CORAL GABLES FL 33156
' City FL Zip Code

8. The above named entity submits 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

Slgnature. typed of printed name of registered agent and titte i applicable. [NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees
0. ~ ~ DFFICERS AND DIRECTORS 1. ADDITIONSI/CHANGES TO OFFIGERS AND DIRECTORS, IN 10
TME D O batete TLE . [Icrange [ Addition
NAME BERMAN, KAREN A B NAME
STREET ADDRESS | 10228 GOVERNORS DR STREET ADDRESS
CITY-ST-2IP CHAPEL HILL NC 27514 CITY-ST-2I1P
TME c T Oglete TITLE [ change [ Addition
NAME BROAP,”MOBR|S‘ N. ) B NAME .
STREET AbDRESS | 1030 HARDEE ROAD o N stacer aooRess ’
CITY-ST- 2P CORAL GABLES FL 331458 CIvY-S1-21P
TME VP ] Dele § e i cnange [T Addition
NAME BUSSEL, ANN B. NAME
STRECTADORESS | 420 ROVING AVE W STREETADDAESS .
CITY-5T-2P CORAL GABLES FL 33158 CITY-ST-2IP
Tme ST 1 vette e O3 change ] Addition
NAME BUSSEL, DEBORAH NAME .
STReeT ApDRESS | 1000 VENETIAN WAY, APT 802 STREET ADDRESS
CITY-S1-2IP MIAMI BEACH FL 33138 CTY-ST-2IP
P - ~
i . O Delete Tme r /[Q’cnange [ Addition
NANE BUSSEL, JOHN M. NAME BVssBL, Jotte 4,
sireer aporess |9 ISLAND AVE, APT 501 smeet anoress [0S €L 8 Q:A OVIEW De..
cmv-gi-zp  [MIAMI BCH FL 33139 CITY-ST-2IP ?47 Harbor Isls, ({}5’ 33 SW
TILE D 3 pelete THLE . KChange [ Addition
NAME BUSSELL, DANIEL J. NAME BUSSQL , Oan rel \-l—:
sTRecT AboRess {9624 VARNA AVENUE sTREET AppREss [ 2 M Varna Ave .
erv-st.ze | VALLEY GLEN FL 91401 cvstze (Valley Flea, CA 740y

12. | hereby certity that the information suppilied with this filing does not qualify for the exemption slated in Saction 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl; ent with.aq address, with all other like empowered.

SIGNATURE:  Toba & Busse ! FH26/oy  30< 35855¥]

NATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR Datg Daylime Fhone #




