2008 NOT-FOR-PROFIT CORPCRATION

ANNUAL REPORT jf

DOCUMENT # N01000008915 -
h%:lgﬁa}-n\&D VINCENT W. SHIEL PRIVATE FOUNDATION,

Principal Place of Business Mailing Addrass
6900 SE GOLFHOUSE RD 6900 SE GOLFHOUSE RD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
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Do_ _NQT WRITE IN THIS SPACE

FILED
Jan 22, 2008 08:00 A
Secretary of State

AARCERRMAGAC A

01082008 No Chg-NP CR2EQ37 (4/06)
4, FEI Numbar Applied For
01-0566327 Not Applicable

5. Certificate of Status Desired

O $8 75 Additionat
Fae Reqmred

§. Name and Addross of Curront Registered Agant

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

8. The above named antity submits this statement for the purpose of changing its registared oﬁlce or regtstered agent, or both in the State of Flonda | am familiar with, and accapl

the obligations of registerad agent.

STREET ADDRESS | 6000 SE GOLF HOUSE DR
CIY-87-2P HOBE SOUND, FL 33455
TILE vD

NAME SHIEL, S ANDREW
STREETADDRESS | 6900 SE GOLFHOUSE DR
GiTY- §1-7IP HOBE SOUND, FL 33455

SIGNATURE

Sigrature, typed or printed name of regitiered agenl ano e il apphcabla. {NOTE: Regjislared Agani signaiurs required when reinslaling) DATE

Filing Fee Is $61.25 9. Elaction Campalgn Financing $5.00 mayBe Uljﬂﬂi‘!i 791508

Duo by May 1, 2008 Trust Fund Contribution, Added to Feas 1 S

YT ~B0078~023 1. 25
10. OFFICERS AND DIRECTORS ! i - . A
e PD .
NAME SHIEL, HELEN M !
i

TITLE STD

NAME SMITH, THOMAS M

STREET ADDRESS | 96 NE 4TH AVENUE
ciry-$1-2p DELRAY BEACH, FL 33483
TMLE

NAME

STREET ADDRESS
oY-§1-29

WMTLE

NAME

STREET ADDRESS
CITY-s1-218

TNLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | haraby certify that the information supplied with this filin dg doas not qually for the exemptions contained in Chapter 118, Florida Statutes. | furthar cerlify that the information
accurate and that my signature shall have the sama legal sffect as i made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmgmt with an addres ith all other like empowared.

—
vl -TWpveaf A. JwrTn

SIGNATURE AN TYPED OR ryﬂznﬁmu OF 8IGHING OFFICER OR DINECTOR

-6 0% (T40WIKS

Dala . Daytne




