s - FILED _
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 08:00 AM

— ANNUAL REPORT
DOCUMENT # N28915

a7 1. Entity Name
SHEY CHARITABLE FOUNDATION, INC.

Secretary of State

Principal Place of Business ' Mailing Address
6110 NW 15T PLACE (/0 STEPHEN SHEY
SUITE A PO BOX 14424

GAINESVILLE, FL 32607 US GAINESVILLE, FL. 32604  US

= RO O

Com 01222008 No Chg-NP CR2E037 (4/06}
4. FEI Number Applied For
59-2941793 Not Applicable
i ‘ . . . Cerlificat of Status Desied [ $8+75 Addltional

Fes Required

6. Name and Address of Current Reglstered Agant R

SHEY, STEPHEN

6110 NW 18T PLACE
SUITEA
GAINESVILLE, FL 32607

«IN'THIS'SPACE “ « * =

. =
o S "

8. Tha abave named entity subrmits this statement for the purpose of changing ils registered affice or registared egent, or both, in the State of Florida. | am farniliar with, and accept
the ohligaticns of ragistered agent.

SIGNATURE

Signature, typed or printed narme of registerec apwnt and Utk f spphcable (NQTE: Regisisred Agont signature requirad when reinatating) . DATE

: , , , ’ LE00aTTaTe24

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Bo _ "_‘H ".11"3"_.,.&:!&;:‘_8!-‘.3 1.5

Due by May 1, 2008 Trust Fund Contribution. ] Addedto Fees 01729/ -0 0000~ nnd
10. OFFICERS AND DIRECTORS tT b '
TITLE PD &
NAME SHEY, CAROL A. ‘

STREETADDRESS | 6110 NWW 15T PLACE - SUITE A
CIry-st-21p GAINESVILLE, FL 32807

TITE vD

NAME GREENWALD, DANIEL
STREETADDRESS | 4503 NW 103 AVE.

CITv-51-289 SUNRISE, FL 33351

TILE vD N
NAME KOSS, WILLIAMF.

STREETADDRESS | 6110 NW 1ST PLACE - SUTIE A

o+ PO IR PP

i
X

Cry-ST-21P GAINESVILLE, FL 32607 Fdr
Wi STD y . ~FE . o
A SHEY, STEPHEN |SSPACE W e

STREETADDAESS | 6110 NW 18T PLACE-SUITE A
CITY-5T-21P GAINESVILLE, FL 32607

TLE D

NAME SHEY, KARA

SIREETADDRESS [ 6110 NW 1 PL, STE A

CITY-ST-2IP GAINESVILLE, FL 328067

TITLE D

HAME SHEY, SUSAN I.

SIREETADDRESS | G110 NWV 18T PLACE - SUITE A . LN T ‘ _
CY-ST-2F | GAINESVILLE, FL 32607 T R R S SPAT !

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemenial report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that I am an officer ar director
of the carporation or the raceiver & empowarad Lo gyecuts this raport as required by Chapter 617, Florida Statutes; and that my name eppears in Black 10 or Block 11 if
changed, or on an attachment v “Adgdress, with ait o ike empowarad.

Szpjer] Sy seapa ;/z ;%f Fe2-23/ /644

7~ Muﬂy’)ﬁn TYPED ORPRINTED NAW %IGNING OFFICER OR DIRECTOR Daytme Phone #

SIGNATURE:

/ 7




