FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

Mar 31 1997 8:00am
Secretary of State

DOCUMENT # N94000002327 (4)

SHERMAN FOUNDATION, INC.

Frincipal Place of Business Mailing Address

203 §.W. 89RD TERR.
PLANTATION FL 33324-3621

903 S.W. 9IRD TERR.
PLANTATION FL 33324

AR

4. Deats Incorporated or Qualified

3a. Date of Last Repon
06/20/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E 26 Not Appticable
Suite, ApL #, elc Suite, Apt. #, alC. - ) $8.75 addiional
»2;-‘ -2-7—| 5. Certificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Foes
ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
24] 25 ;ﬂ 30 Florida Statutes [ ves No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
SHERMAN. RICK 82| Street Address (P.0. Bax Number is Not Acceptablg)
803 S.W. 93RD TERR.
PLANTATION FL 33324 a3
84; City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE __

11. Pursuant to the provisions of Sections 617.0602 and §17.1508, Florida Stalutes, the above-namatl corparaiion submits this staternent for the pur%ose of changing its rePistered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept t 5|

e appointment as reglstered

Sigrature t,’fudic; printed name of fegisiorad agenl ang hitle it spplcable (NQTE: Registerad Agent signature raquirsd when reinstating) DATE —

12, OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 E
T T CTDeETE 1ATILE [T Crange™ [T Addiion | g5
NAME SHERMAN, RICK 1.2 NAME i~
steer anoress | 903 S.W. B3RD TERRACE 13 STREET ADDRESS L%
CITY-§1- 2P PLANTATION FL 33324 14 CAY-S1-2P &
TLE T [ DeceTE 21WILE [Jthange ] Addition | O
HAME SHERMAN, CELIA 2.2 NAME
swheet acoress | 903 S.W. 93RD TERRACE 23 STREET ADDRESS
CTY-§1- 78 PLANTATION FL 33324 " 2 4 CITY-5T-2P N
e T mELHE 31TLE T ﬂChanoe T Addition
NAME ROBERTS, BRUCE 32 NAME Geotae S HECMAN
sireet apoeess | 2524 GULFSTREAM LANE sasmeeraoneess | QO GG JY SO MS TEAE
oie-ST- 2 FORT LAUDERDALE Fi. 33312 34 CITY-§T-2P [cVr el w2 ?ﬁ{%&
TITLE - [T petere 41TME ) - Change Addilion
NAME 2 NAME
STAFET ADDRESS 4.3 STREET ADDRESS

| cmy-si-zp | . 44 CITY- ST 2P
TMLE T peLere 51 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDAESS
ciTY-S1-2 54 0ITY-ST-2P
TILE {J DELETE 6.1 TMLE " Change [T Addition
NAME 6.2 NAME
STREET ADDRESS J 69 STREET ADDRESS
CiTY-S1-2°P B4 CITY-5T-2P

appears tn Block 12 or Block 13 egf or on an attachment with an address.

SIGNATURE: _*

14. 1 do hereby cerlily thal the information supphed with this tilng does not qualify for the examption stated In Section 119.07(3)i). Florida Statutes. | furthar certify that tha
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an olhger or direckor of the corporation or the receives or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

3fegfe7 25 bt



