FILE NOW: FILING FEE IS $61.25 FILED
CORPORITON PRy, omonomnane o e Feb 03 1997 8:00am
ANNUAL REPORT ) Secretary of State
1997 \ e DVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N94000004161 (5)

THE DANIEL AND MARY LOU SHEPARD EDUCATIONAL FOUN

DATON, . AR AV

Principal Place of Businass

2200 N. FEDERAL HWY, 2200 N. FEDERAL HWY.
SUITE 202 SUITE 202
BOCA RATON FL 33401 BOCA RATON FL 33431-7741
3. Date Incmforated or Qualified 3a. Date of Last Regorl
08/24/1994 04/30/199
2. Principal Place of Busingss 2a. Mailing Address 4. FE{ Number Applied For
,;I ;ﬂ 65’0514249 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, atc.
_-[ ulte, Ap ele uie. Apl. %, 8lo 5. Cerlificate of Status Desired O $8'75 Additionai
22 ;ﬂ Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 2‘8—1 Trust Fund Coniribution I:] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25] 28] 30] Florida Statutes Oves o
$. Name and Address of Current Regisiered Agent 0. Name and Address of New Reglstered Agent
81| Name
SlClLlANO, THOMAS V B2| Street Address (P.O. Box Number is Not Acceplable)
980 NORTH FEDERAL HWY.
SUITE 440 8
BOCA RATON FL 33432 Gl o FL F 7o

11. Pursuant fo the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing its regisiered
oflice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direciors, | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature typed o prnted name of regstetod agent and litle ¥ apprcable (NOTE: Registered Agent signature raguired whan rainsiating) DATE
12. OFFICERS AN DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TITLE Dp [J OFLETE 11 TILE [ cnange™ T Addition
NAME LEWIS, MICHAEL J I 1.2 NAME
staeer aopaess | 708 WEST 7TH ST. 1.3 STREET ADDRESS
CilY - S1-2p SILVER CITY NM 1A CITY-ST- 29
TLE VD T beLEre 2170LE [T Change [ Addition
NAME LEWIS, LYNN D 22 NAME
sireeraooress | 708 WEST 7TH ST. 23 STREET ADDRESS
LTy -S1- 2P SILVER CITY NM 2.4 0ITY-§1- 2
e S0 [T DELETE 3ATNLE O change [ Addition
NAME BODEN, JOHN 32 NAME
sireeTaporess | 2200 N. FEDERAL HWY., STE. 202 3.3 STREET ADDRESS
CITY-5T- 2P BOCA RATON FL 3.4, CITY-§1-2IP
MLE [T DECETE A1TTLE [J change L Addition
NAME I 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
CiTY-S1- 7 44LITY-ST- 2P
TILE [ pecere 51TILE TJ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-219 54 CIY-81-2iP
TINE L] pELete 6.1 TITLE O change [ Asdition
NAME 6.2 NAME
STREED ADDRESS 6.3 STREET ADDRESS
CITY-S1- 20 §.4 CITY-ST-2P

orrpation supphied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the
bl repprres supplemental annual report is trus and accurate and that my signature shall have the same legal etfect as il made under oath; that

grporfition of 1he recgiver or trustee empowered 10 execite this report as required by Chapter 617, Florida Statutes; and that my name
: a chment with an address.

nil by '/3/99 50 (3067477

RS ATIIRE AMA TYEEM A BPRINTER MAME AE BIANIA BEEIRER (R BRERTOR 7 I Data Navtime Fhona & AOVLRETH

information indicated on thi
| am an afficer or director ¢
appears in Block 12 or Blg

SIGNATURE: _

14, | do hereby certify thal the




