FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 : O O am

DIVISION OF CORPORATIONS

NONPROF(T ,
CORPORATION R R AT Sandra B, Moriham
ANNUAL REPORT Gl :;’j Socrotary of State Secretary of State

1998

OCUMENT # N94000004161 (5)

. Corporation Name

THE DANIEL AND MARY LOU SHEPARD EDUCATIONAL FOUN

DATION M. [N

MR AN

Principal Place of Busingss Mailing Address
2200 N. FEDERAL HWY. 2200 N. FEDERAL HWY. 3. Date Incorporated or Qualifisd
SUITE m . SUITE 202
Fi 1
BOCA ON FL 3343 BOCA RATON FL 3343 A FE Number “Appiied For
650514249 Not Applicable
2. Principal Pi { Bus 2a. Mailing A
rincpalPlace of Businass aling Address 5. Cerlificate of Status Desired O $8.75 Addtional
21 28] Feo Required
Suite, Apl. #. etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 27| Trust Fund Contribution (] ) Added to Fees
City & State City & State 2. Is this nonprofif corporation & homeowners ageoctation?
FZ;] IEB] [ Yes No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 rﬁzl 20 l—s_o] Personal Property Tax dus June 30. [ Yes No
©. Name and Address of Curreni Registered Agent 10. Name and Address of New Regilstered Agent
81/ Name
SIC‘UANO. THOMAS v B2] Stroet Addrass (P.O. Box Number is Not Accepleble)
880 NORTH FEDERAL HWY.
SUNE 440 8
BOCA RATON FL 33432 84| Cily FL ‘“I Zip Code

11, "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, 1the above-named corporation submits this statement for the purpose of changing lts registerad
ofiice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agant. | am familiar wilh, and accepl the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE Signature, typed or priniad namo of tapistered agant and titie ¥ applicable {NOTE: Raglsierad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIREGTOHS IN 12
TLE DP [T oetete 1A TITLE LI Changs LI Addition
NAME LEWIS, MICHAEL J 1.2 NAME
streer aporess | 708 WEST 7TH ST. 1.3 STREET ADDRESS o
CATY-ST-2 SILVER CITY NM 14 CITY-$T- 2P
e VD [J otLere 21 TLE [Jchange ] Addition
NAME LEWIS, LYNN D 2.2 NAME
staeer AbpAess | 708 WEST 7TH ST. 23 STREET ADDRESS
Cry-s1-2p SILVER CITY NM 2.4 CAOY-ST-2P -
TMLE STD T DeLETE 31TITLE [T Change LT Addition
NAME BODEN, JOHN 32 NAME
steer aooress | 2200 N. FEDERAL HWY., STE. 202 3.3 STREET ADDRESS
CiTy-31- 2w BOCA RATON FL 34, CITY -ST-ZIP
e ] DeceTe 41 TILE - change — LT Addilion
NAME 4.2 NAME -
STREET ADORESS 43 STREET ADDRESS
oITY-ST- 2P 4ACITY-5T- 2P
e ~ I DELETE 5ITIHE “1L) Change LY Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 2P 5.4 CITY-5T-21P ]
TILE [Joiene 6.1 TLE L] change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-S1-1p 64 CITY-ST1-21P
ligd with this filing doas not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Informalion

4. I hereby oertirﬁ that the information sppR
indicated on this annual report or sypple
officer or dirgclor of the corporg or ﬂ“g
Block 12 or Block 13 if changs

SIGNATURE: ___2 UM Sz 0] . ETD ]]sz.[f’ f"‘:ﬁ‘iﬁ””

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

nhual repor|
powered to execute this reporl as required by Chapler 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



