2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # nmﬁa

1. Entity Name

THE SHEPARD BROAD FOUNDATION, INC

Apr 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

801 BRICKELL AVENUE _. -
SUITE 2350
MIAMI FL 33131

) ﬁlling Addrass

801 BRICKELL AVENUE
SUITE 2350
MIAM| FL 33131

|

(A

|

I

I il

|

2. Principal Placa of Business_ 0 3. Mailing Address
Suite, Apt, #, etc Suite, Apt. #, et 15t MOORE CR2E037 (10/04)
City & State S - City & State - 4. FEI Number Applied For
59-0098866 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name ) i
BUSSEL, ANN B - -
Street Address (P.0. Box Number is Noi Acceplable)
420 AVENUE ROVINO |
CORAL GABLES FL 33156
City i FL Zip Code

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

SIGNATURE —— _ R .

Signatura, r,medqpﬂ?ﬂad name of registeran agent and iifla f applicakle TNOTE Registerad Agsnt signature requirsd when reinstaling) DATE

FILE NOW: FEE IS $61.25 8. Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution Added to Fees Florida Department of State

10. = OFFICEF%TWD DIRECTORS 11. ADDIMONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D 7 Delete niLE (] Change [ Addition
NAME BERMAN, KAREN A B NAME
Sl l ADoRss | 10228 GOVERNORS DR STRTFT ADDARISS
CnY ST-2IP CHAPEL HILL NC 27514 CITy-s1. 2P
T c ) ) T - I Delete B il i {7 change [ Addftfn
KA BROAD, MORRIS N. KAt UEG00nT20533
LiRFeT aDDRESS | 1030 HARDEE ROAD STREFT ADDRESS 04721 /0h~80042-003 61,25
orv.cr.zp | CORAL GABLES FL 33146 CIY-51- 218
Il VP - ) T Uoeles  f T [ change [ Addition
NAME BUSSEL, ANN B. NAME
SIRCETADDRESS 420 ROVIND AVE SIRFET S00REGS
Cily.ST-71P CORAL GABLES FL 33156 ~_ Qomstae
TIlLE —[ST - 7 oelete R EO3 ] ) [ change [ Addition
HAME BUSSEL, DEBCRAH NAME
ciper ADORess | 1000 VENETIAN WAY, APT 802 - ¥ spct aopRiss
CiTY-8T- IR MiaM! BEACH FL 331 39 CIY-ST- 7P

=] - B B - - .
Iy I Delele TTE [Ochange 3 Addition
anar BUSSEL, JOHN M. _ b e ?
swmer Anorrss | 9405 E BROADVIEW DR LT DD S5
T ST-7P BAY HARBOUR ISLAND FL 33154 Y5l 2P

D] - ] . = = .
i - [ Delele T [ thange [ addition
NANE BUSSEL, DANIEL J ’ NAML
sirreT aporess (D824 VARNA AVENUE IR ADDHESS
st 76 | VALLEY GLEN FL 91401 i Tvst

12. | hereby certify that the |nforrnancn suppf'ed wrth this filin gdoes not qualify for the exempnon stated in Section 119, 07%3)(‘ i), Florida Statutes | further certify that the information
indicated an this repon or supplemental repert is true and accurate and that my signaturé shall have the same lagal effect as if made under oath, that | am an officer or director
receivey of rusiee empowsred 1o exacute this report as required by Chapler 617, Florida Siatutes; and thal my hame appeaars in Block 10 ar Block 11 if

nt ddress, with ail other like empowered
qha/ox jq{%:z S0

\LL\H V"‘! R,S‘ € (
1-s@?m’unz AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR flata Dayinre Phorie &

of the corporation or
changed, or on an &

SIGNATURE:




