FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
* CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 16, 1999 8:00am
Secretary of State

DOCUMENT # N29915

1. Corporation Name

SHEY CHARITABLE FOUNDATION, INC.

02-16-1999 90016 024 **#%6] .25

Principal Place of Business
6110 NW 15T PLACE

Mailing Addrass
C/O STEPHEN SHEY

NSV ER LR

SUITE A PO BOX 14424
GAINESVILLE FL 32607 GAINESVILLE FL 32604
us us
2. Pringipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For |
22] I27] 59-2041793 Not Applicable
City & State City & State 5. Certifcate of Status Desired (] $8.75 Additonl
E 5} Fee Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Be
—l I?.’;l ’—2;] l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
o ’ 81| Name
SHEY STEPHEN 82| Street Address (P.O. Box Number is Not Acctaptable)
8110’ NW 15T PLACE
SUITE A 8
GAINESVILLE FL 32607 84| Ciy FL 85| Zip Code

* office or re

SIGNATURE

+agent: I'am familiar with, and accept the obllgatlons of, Sectmn 617.0503, Florida Statutes.

11 F'ursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits s statement lor the purpose of. changlng.lts regrstared
gistered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of dlrectors ! here_by acoept the appolntment as regtstered &

b Ir—

Slgnature, typed or printed name of reglstered agent and title if applicable. (NQTE: Reyg: Agent sig required when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT2
TITLE PD {3 DELETE 11TIMLE e TR PO [TChange  [JAddition
NAME SHEY, CAROL A. 1.2 NAME
streeT anoress| 6110 NW 1ST PLACE - SUITE A 1.3 STREET ADDRESS o
crv.stze | GAINESVILLE FL 32607 14 GITY-§7-2P .o
LE VD {7 DELETE 21TIMLE [JcChange [ Addition
NAME GREENWALD, DANIEL 22 NAME
stReeT aoress| 4503 NW 103 AVE. 23 STREET ADDRESS
CITY-$T-ZP SUNRISE FL 33351 2. 4CITY-ST-2P
TILE vD [_] DELETE 31TME [lChange [ Addiion

5% " TKOSS, WILLIAM F. 32NAME ;
sTReeTAboress| 8110-NW.1ST PLACE - SUTIE A 33 STREET ADDRESS
CTV-ET.ZR. GAINESVILLE FL 32607 34.CITY-$T-2P

B °| STD:. [J DELETE 41TITLE [JChenge  [] Addition

SHEY, STEPHEN 4. ZNAME , et gt

sTReeT aoress| 6110 NW 1ST PLACE-SUITE A 4.3 STREET ADDRESS e ﬂ'"p_
crv-st-ze ) GAINESVILLE FL 32607 4ACITY-ST-ZP T : TN RS S
TME D “ [ DELETE 5.4 TITLE . [Ochange [ Addition
NAME SHEY, USA R 5INAME ‘ o o
streetanoress| 6110 NW 15T PLACE - SURE A 53 STREET ADDRESS L
CITY-ST-2P GAINESVILLE FL 32607 54 CITY-ST-2P te
TME D- [.J DELETE 6.1 TIMLE . [TChange  [JAddition
NAME SHEY SUSAN . 6.2 NAME -
STREET ADDRESS 6110 NW 15T PLACE SUITE A £.3 STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL 32607 64 CITY-ST-2ZIP

14. | hereby ceriify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Uertlfy that the information

indicated on'this annual report or supplemepita
irector ‘of the comorauon or theAhcaifle

officer or di

epute this report as

| gnnual report is true and acc ‘ate and that my signature shall have the same legal effact as if made under cath; that | am'an

required by Chapter 617, Florida Statutes; and that my name appears in

ar like smpowered.

; @mﬁsﬁ?ﬂa{ Sfr)‘ /4 /; s B8-33/-/¢47

Daytime Phone #

CR2E(037 (11/98)



