FILE NOW: FILING FEE IS $61.2% FILED

.NONPROF” 67 i FLORIDA DEPARTMENT QF STATE A r 27, 1999 8:00 am g
CCRPORATION (23 %i28) Kathorine Harrs { £ Stat :
ANNUAL REPORT Secreta’y of State ecretary o ate
1999 DIVISION OF SORPORATIONS 04-27-1999 90136 034 ****5]1 .25
DOCUMENT # N94000004161 i
1. Corporation Name =
THE DANJEL AND MARY LOU SHEPARD EDUCATIONAL FOUN i £
DATION, INC. 1
Principal Place of Business Mailing Address l
2200 N. FEDERAL HWY. 2200 N. FEDERAL HwY. 1
s i s IRRETARHBMWIAn
BOCA RATCN FL 33431 BOCA RATON FL 33431
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed s
[21] 26) 08/24/1994
Suite, Apt. #, etc. - T o -Suite, Apt. #, etc. St = et~ - [~ 4-FEl Number——. = - —— - App ied For
22| |27] 650514249 Not Applicable
m City & S:ate m City & State 5. Gartifcate of Status Desired [ $8F'GZSR :;ﬁf:;"a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4[ fgl ;' [E] Trust Fund Contribution o Added to giese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIC'UANO. THOMAS v 82| Street Acdress (P.O. Box Number is Not Acceptable)
980 NORTH FEDERAL HWY.
SUITE 440 8
BOCA RATON FL 33432 84| City FL |85 Zip Cde

TT. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad ccrporation submi's this statement for the purpose of changing its registered
office cr registered agent, or both, in thg State cf Florida. Buch change was authorized by the corporation’s board of directors, | hereby accept the apf ointment as reg stered

agent. | am familiar , and accept thd ig . Sectjon 617.0503, Flytida Statutes.
4/.2.27/9?

SIGNATURE
Sighghu Z H aglt {NOTE: Regislerod Ageni signature required when rainstaling) "OATE o

12. OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS 3ND DIRECTOFS IN 12 @
e DP O] DELETE 117MLE Tichenge  [JAddon| —.
v LEWIS, MICHAEL J r2Name 5
sTReeTADDRESS| 708 WEST 7TH ST. 1.3 STREET ADDRESS 2
cov-st-ze | SILVER CITY NM 14CITY-ST-2P &
TME VD [C1 DELETE 2ATIME JChange  [] Addition | €
NAME LEWIS, LYNN D 22NANE

streeTaDORESS| 708 WEST 7TH ST. 23 STREET ADDRESS
=gtz ~[-SILVER CITY NM 2. 4CFY-ST-2P I g

TILE STD [ peLETE J1TITE [JChange [ Addilion

NAME BODEN, JOHN 32 NAME

streeTaporesst 2200 N. FEDERAL HWY., STE. 202 33 STREET ADDRESS |
CITY-ST-21P BOCA RATON FL 34, CITY-ST-ZP ?‘
TLE [1 DELETE 44TME [[JChange  [[] Addition ‘
NAME 4.2 NAME ;
STREET ADDRESS| 43 STREET ADDRESS :
CITY-ST-2IP 44CITY-57-2P !
TME ] DELETE 51 TITLE [(DChange [ Addition |
NAME 5.2 NAME {
STREET ADDR 135 5.3 STREET ADDRESS |
CITY-8T- 2P ’ 54 CITY-8T-ZP

TLE ] DELETE 6.4 TME [JChange [ Addition

NAME 6.2 NAME

STREETADDR =SS 6.3 STREET ADDRESS

CITY-5T-2ZP 6.4CITY-ST-ZIP

T here oy cortify that the mforme. - = _ - .=d with this fiing does not qualify 1or the exemption stated n Section 119.07(3)(i), Floride Stalutes. | further certify that the information
pyéniental ual report i e and ac:urate and that my signaiure shall have the same legal effect as if made vnder oath; that | am an
powered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

indica ed on this annual report ur,
officer or director of the corporalfgn o
dress, with all other like empowered.

res wg.'or trusted
Biock 12 or Block 13 if change. or afé i ad
SIGNATURE: __ AT 2y “YEQUIRED Horfop  (sp1) Z6£2Y17

PRINTED NAME OF SIGHING OFFIC =R OR DIRECTOR Ddytima Phone #




