NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATfON Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # N94000004161 (5)

THE DANIEL AND MARY LOU SHEPARD EDUCATIONAL FOUN1

DATON, G T T

FILE NOW: FILING FEE IS $61.2;¥ .

Principal Place of Business Mailing Address

2200 N. FEDERAL HWY.
SUITE 202
BOCA RATON FL 33431

2200 N. FEDERAL HWY.
SUME 202
BOCA RATON FL 3131

1 3. Dat ted or Qualifind 3a. D 51 rt
; TP Bf017id68’
2, Principal Piace of Business 28. Malling Address " 4. FEI r Applied For
j21) 26 ! ggﬁg 14249 Nat Applicable
ite, Apt. #, etc. ito, Apt. #, atc. ’ it
Suite, Apt. #, etc Suite, Ap elo : 5. Certificate of Status Desired O $8'75 Additional
’2_2] 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28 1 Trust Fund Contribution N Added to Faes
¢+ Zip Country Zip Cowfﬂrv 8. This corporation has Kiability for intangibie tayunder s. 189.032,
24 25 20] 30 Fioricta Statutes ves P No
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
¥ B Name
SICILIANO, THOMAS v
2] Sireet Address [P.O.Box Number Is Not Acceptable)
980 NORTH FEDERAL HWY. ’
SUITE 440 $
BOCA RATON FL 33432
84| City F L 185 Zip Code

familiar with, and accept the obligations of, Section 817.0503,
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat(tes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan, ? w;zs guthorized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am
orida Statutes.

Sigrature, typed or prinled nama of registored agent and titie if applicaba. {NOTE: Rogstared Aant signature required when reingtating) DATE 6
12, OFFICERS AND DIRECTORS | K& ADDITKINS/CHANGES TO CFFICERS AND DIRECTORS [N 13 &
e L4 CI0ELETE 11TLE [JChange [ ] Addilion §
NAME LEWIS, MICHAEL J 12 NAM; g
siveet aooress | 108 WEST 7TH ST, 1.3 STREET ADDRESS 9
CTY-S1- 2 SILVEB’QITY NM 14 CITY ST-21P &
TITLE 1L Aax CIDELETE Z1TME Clthange  [JAddon | O
NAME LEWIS. LYNN D 22 NAMﬁ
stheer aovress | 108 WEST 7TH ST. 23 STREET ADDRESS
CITY-57-2P SM{ER CITY NM 2.4 0T, 5T- 2
TLE DT+ [CIDELETE INTE ClChange [ ] Addtion
NAME BODEN, JOHN 32NAME
smeer aopress | 2200 N. FEDERAL HWY., STE. 202 23 smss}r ADDRESS
CITY-$T-21P BOCA RATON FL a4 oiTY 8T 2
TILE CIOELETE 41TTLE CcChange ] Addition
NAME 4. 2NAME
STREET ADORESS 43 STREE} ADDRESS
CITY-ST-21P 44 CITY-%T-ZIP ?Bﬂ D."..q 1 Eﬂ d"[__—_.-:, —- —
m Coetere e 705_!01;35-—0100?5@"““ 03 Adgn
¥¥H¥51, 25
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-ZIP 54CTY-S7-2p
TNLE [CIpELeTE BITITLE | [JChange [ Addition
NAME 6.2 NAME |
STREET ADDRESS i 6.3 STREET ADDRESS
CITY-ST-219 64 CITY-S]-2

14. | do hareby certify that the informalion su
certify that the information indicaté
oath; that I am an officer or direg

pplied with this filing is voluntarily fumished and d not qualify for the exemption stated in Section 1 19.07(3)(k). Florida Statutes. | further

is annual report or supplemental annual raport is &

A iveryor trustes empowered lvP execute this report as requlrec7chapler 517, Florida Statutes; and that my name
I

and accurate and that my signature shall have the sama legal efiect as if made under

an address.

1 . 07
| S Hb-297
ECTOR [ /el 7 C~ p»  DumePronsa




