2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29915 Feb 07,2002 8:00 am
1. Enity Name | Secretary of State

SHEY CHARITABLE FOUNDATION, INC. 02-07-2002 90014 015 ****6] .25
Principal Place of Business Mailing Address
6110 NW 18T PLACE CfO STEPHEN SHEY
SUITE A PO BOX 14424
GAINESVILLE FL 32607 . GAINESVILLE FL 32604
us Us t
S SR AR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2941793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g;:esq Sgéﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name I - -
SHEY, STEPHEN Street Address (P.0. Box Number is Not Acceptable)
6110 NW 1ST PLACE
SUITE A ‘ _
GAINESVILLE FL 32607 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida,

)

SIGNATURE

CR2E037 (9/01)

Slgnature, typed or printed name of registered agent and title if applicabia. {NQTE: Registered Agent signalure reguired when reinstating) DATE
, : 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 3|51 25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFF\C!EF!S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ] change ] Addition
NAME SHEY, CAROL A. HAME
STREET ADDRESS | 6110 NW 1ST PLACE - SUITE A STREET ADDRESS
ory-sT-2¢ | GAINESVILLE FL 32607 CITY-§T-2IP
TALE VD 7 Delete TITLE [ Change  [] Addition
NAME GREENWALD, DANIEL NAME
STREET ADDRESS | 4503 NW 103 AVE. STREET ADDRESS
crv-3T-2° | SUNRISE FL 33351 ' : CITY-ST-71P
TILE VD [ Delete TMLE [ Change [ Addition
NAME - |KOSS; WILLIAM-F-—- - -~ e i e e | . ——— o e —— e
STREET ADDRESS | 6110 NW 18T PLACE - SUTIE A STREET ADDRESS
om-sT-2F [ GAINESVILLE FL 32607 CITY-ST-2IP
TITLE STD O pelete TITE O Change [ Addition
NAME SHEY, STEPHEN NAME
STREET ADDRESS |6110 NW 1ST PLACE-SUITE A STREET ADDRESS
orv-sT-2F | GAINESVILLE FL 32607 CITY-ST-2IP
TILE b O Delete TMLE [ Change [ Addition
NAME SHEY, LiSA R HAME
STREET ADDARESS 16110 NW 1ST PLACE - SUITE A STREET ADDRESS
cv-st-2p | GAINESVILLE FL 32607 CITY-ST-21P
L D [ Delete TITLE O Change [ Addition
NAME SHEY, SUSAN \. NAME
STREET ADDRESS (6110 NW 1ST PLACE - SUITE A STREET ADDRESS
orv-sT-2f | GAINESVILLE FL 32607 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?$3)( ), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ute this repo:jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowere

Wa//ﬂt/ _S’M D//Z‘/AL/ ZIr-27/ 444

SNATUR AND TYPED OR PRINT‘ED NAME Wsnénms QFFICER OR DIRECTOR /E:am / Daytima Phone #

of the corporat\on or the receiver gf trustée empowered to
Khmaddress, with all o

d

§



