2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT-# N29915 Secretary of State
1. Entity Name
03-14-2006 90030 048 ****41 25

SHEY CHARITABLE FOUNDATION, INC.
Principal Place of Busingss Mailing Agdress
6110 NW 15T PLACE C/0Q STEPHEN SHEY
SUITE A PO BOX 14424
GAINESVILLE FL 32607 GAINESVILLE FL 32604
us us
2. Principal Place of Business 3. Mailing Address

Suvite, Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2941793 Not Applicable
zip Couniry . Zip Country 5. Certificate of Staius Desired [} $8'75 Additinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEY, STEPHEN

6110 NW 1ST PLACE
SUITE A

GAINESVILLE FL 32607

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuty. typed o panted hame of regisiered agent and iitla f spphcable (NOTE: Rogistered Agent signatlure raquired when ranstatng) DATE
9. Election Campaign Financing $5.00 May Be !
Trust Fund Contribution. a Added to Fees tonda Departrnent Of State
10, - OFFICERS ANb DIHEC;I'ORS 1%. ADDITIONS/CHANGES‘TO bFFlCERS AND DIHECTORS IN 10
TILE PD 73 Delete TITLE [ Change [ Addition
NAME SHEY, CAROL A. NAME
STREET ADDRESS |6110 NW 18T PLACE - SUITE A SIREET ADDRESS
CITY-$7-21P GAINESVILLE FL 32607 CITY-ST-2IP
TITLE vDh 7 pelete TITLE [ Change [ Addition
NAME GREENWALD, DANIEL NAME
STREET ADDRESS {4503 NW 103 AVE. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE VD [ Detete TITLE {J Change [ Addition
NAME KOSS, WILLIAM F. NAME
STREET ADDRESS | 6110 NW 15T PLACE - SUTIE A STREET ADORESS
CiTY-ST-2IP GAINESVILLE FL 32607 CITY-ST-21P
TITLE STD [ elete Tme [[] Change  [3 Addition
NAME SHEY, STEPHEN NAME
STREET ADDRESS |6110 NW {ST PLACE-SUITE A STREET AGDRESS
CITy-ST-2P GAINESVILLE FL 32607 CY-81-2IP
TLE D Dielete TITLE g Sh ey FChange [ Addition
NAME SHEY, LISA R NAME WL R A
’ | T
STREET ADDRESS |6110 NW 1ST PLACE - SUITE A P — ST Y BN S IV R R o o ce Sia
crv-stze |GAINESVILLE FL 32607 omy-s1-2¢ Grainesvi e, FL 3260F
ME D O belete THLE 1 Change T Addition
NAME SHEY, SUSAN . NAME
STREET ADDRESS {6110 NW 15T PLACE - SUITE A STREET ADBRESS
CiTY-5T-2IP GAINESVILLE FL 32607 CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report or supplemeniabreport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or 1y mpowered 10 executghig report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wi; dZss with all ather j

SIGNATURE: b seirs 2h el 3533311648




