2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 14, 2005 8:00 am

DOCUMENT # F96000006674 ecretary of State
1. Entity N
ity Hame 04-14-2005 90109 014 ****61 25
SHEPPARD FOUNDATION, A CORPORATION
Principal Place of Business Mailing Address
5580 PETERSON LANE, SUITE 250, LB 10 5580 PETERSON LANE, SUITE 250, LB 10
DALLAS TX 75240 DALLAS TX 75240
Suite, Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
75-2679645 Not Applicable
ap Country Ztp Country 5. Certificate of Status Desired O 58'75 Addiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

SHEPPARD STANLEY A DR
2801 CLINE ST
TALLAHASSEE FL 32313 0‘8

Street Addrass (P.O. Box Number is Not Acceptable)

City FL 1 Zip Cods

8. The above named entity submits this statemenrfor the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ™~

'

SIGNATURE
Signalure, typed o printed name of regisiérad ageni and uda 1l appheable (NOTE Regrsiarad Agent signature required whan tenstaling)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. i Added 1o Faes
10. ) OFF!CERS AND D!RECTORS 11. ADDITIONS/CHANGES TO bFFICERS AND DIRECTORS IN 16
TMLE CP o . 2 Delete TITLE [ Change [ Addition
NANE SHEPPARD, STANLEY A OR - NAME
sineeT anpress (2801 CLINE ST STREEE ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32308 CITY-S1- 7P
TMLE STD . L1 Delets TMLE O change 7 Addition
NAME SHEPPARD, MARCIA NAME
STREET apDAESS | 2801 CLINE ST STREET ADORESS
CITY-ST-21P TALLAHASSEE FL 32308 CITY-SI-ZIP
WILE D O Delete THLE [ Ehange [ Addition
NAME SHEPPARP, STANLEY A JR NAME
~ STREET ADDRESSAB1BIAMESFOWN-COURT = = N-smeraponesss |~ - RFO [~ O LI €T - e —
Cry-st-nP | EAECAHASSEEF-32303~ cIy-st-ap THeLApASSE Fiovdyp 32305%
TTLE D [0 Gelate TILE i [Ethange [ Addition
MAME SHEPPARD, LEE L NAME
STREET ADDRESS | HOOIHFHHAVENEIE STREET ADCRESS 7 SHevvett Ave.
omy-st-gp | THSGALQOSA-AE35401 CATY-S1- 2P emisnham, Bonbapn 35209
e O Detete e / _ Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CIry-S1-2IP i
TIMLE [ pelete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21P

12. | hereby certify that the 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
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporaticn or the receiver or trugf® 3 fgred to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl f all:hﬁhke empowered
SIGNATURE 4 //0 / 83 (20)298-)102

t : Gub Hveblon AR £ RANE OF SIGNNG OFFCER OR DIRECTOR Date Dayturo Phene #




