2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # NOT000008915 '

1. Entity Name
HELEN AND VINCENT W. SHIEL PRIVATE FOUNDATION,
INC.

Principsl Place of Business ~ ~ 7~ — “Wadling Address
6300 SE GOLFHQUSERD 6900 SE GOLFHOUSE RD
HOBE SOUND, fL 33455 . HOBE SOUND, FL 33455

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
Secretary of State

L RE ISR WAL RO

01042005 No Chg-NP CR2EQ37 (10/03)
4, FEl Number Applied For
01-0566327 Net Applicable

Fee Requirsd

8. Nams ant! Addrass of Current Hegistered Agent

5. Certificate of Slaws Dested ~ [] $8+7 Additional

BRANT, ABRAHAM, REITER & MCCORMICK, P.A.
50 N LAURA ST, SUITE 2750
JACKSONVILLE, FL 32202 .

~— DO NOT WRITE

IN THIS SPACE

8, The abave named entity submits this statement for the purpods of chaﬂgfhg its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ?‘/ﬁaw ql;W D K ;é‘)'?r

Signature, lyped o7 prinled ems of regiiiered agens nd lis W applicabls {NOTE- Registerod Agent dignatura raquired when relnstaling)

_L;/f“/or

——— = =

[

Filing Feo is $61.25

$5.00 mayse | 04/25/05-B01 2012 B1. 25

Added to Fees

8, Election Campaign Financing

CULLU AT B

Due by May 1, 2005 Trust Fund Contribution,
10. T ot OFFICERS AND DIRECTORS s
— e = — T =
NAME SHIEL, HELEN M

SIREET ADDRESS | 6900 SE GOLF HOUSE DR
GiTY - ST-219 HOBE SOUND, FL 33455

e vD a e
NASE SHIEL, S ANDREW
STACET ADDRESS | 8OO0 SE GOLFHOUSE DR

CmY-ST-3° | HOBE SOUND, FL 33455 ' - N
TILE sTD - ‘

NAME SMITH, THOMAS M

STREET ADDAESS | 98 NE 4TH AVENUE

CF-ST-2P | DELRAY BEACH, FL 33483

e ' T e
NAME

STREET ADCRESS
GITY ST 2P

=IN THIS SPACE

TILE ’ T
HAME

STRELT ADDRESS
CfFy.57- 2P - -

Tine : N T .

NAME
STREET ADDRESS
CITY. SV 2F

N LT i FR TN o - NS

—e—e

DO NOT WRITE

12. 1 hereby carﬁsﬁ_thaﬁhe Tnfermition supplied with this iiling deds not Guallly for thé éxemption stated in Section 1 19.07%3)(1], Florida Statutes. | furlhsr certify that the infarmation
1S rofx » accurate and thal my signature shajl have the same legal sffect as i made under oath; that | am an officer or director
of the corporaiion 0y the receiver or trustee empowared lo executs this report as regquired by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

indicatad an this raport or supplemental report is true an

changed, or on an atlachmant wiih_ an address, with ail other like empowared.

A

Daylima Phone #

_—

SIGNATURE: %E‘M chredo,
SIGNATUR ED DR PRINFED NAME OF SIGNING OFFIGER OR DIRECYOR



