2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Apr 07,2004 8:00 am

DOCUMENT # N94000004161 ecretary Of State
1. Entity Name
04-07-2004 90339 021 ****5]1.25

THE DANIEL AND MARY LOU SHEPARD EDUCATIONAL
FOUNDATION, INC.
Principal Place of Business _ Mailing Address
B01 N SWINTON AVE 801 N SWINTON AVE
DELRAY BEACH FL 33433 DELRAY BEACH FL 33433 13UUv U U ?

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE. CR2E037 (11/03)

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

65-0514249 Not Applicable
Zp Country 7ip Couniry 5. Cerlif'icaie of Status Desired O gg‘gesq S:J:ci’lional
6. Name and Address of Current Heglstered Agent ) 7. Name and Address of New Registered Agent
gy e e it - e e ———— s Name — ——— e e in e = em = SV )

SICILIANO, THOMAS V
980 NORTH FEDERAL HWY.
SUITE 440

#BOCA RATON FL 33432

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

City FL i -Zip Code

8. The‘ﬁbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

.
-

SIGNATURE

H - " T Signature. typed of printed name o registared agent and tile if apphcatile. {NQTE: Registared Agent signature raguirad when reinstating)
8. Efection Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE bP O Delete e [Jchenge [ Adsition
NAME LEWIS, MICHAEL J NAME
STREET anoess | 708 WEST 7TH 8T, STREET ADDAESS
coy-srze |SILVER CITY NM CITY-ST-2P
TTLE vb [ Delete TINLE [J Change [ Addition
NAME LEWIS, LYNND NAME
STREET Apomgss | 708 WEST 7TH ST. STREET ADDRESS
omy-sr-zp_ [SILVERCITY NM ) R X\ T . -
TLE 5TD [J Delete TE [ change [ Addition
‘MMEV o ’ BODEN, JOHN - M NAME -~ - - -
stReeT apoaess |BO1 N SWINTON AVE STREFT ACERESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-§7-21P
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T-2P
TILE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2PP
TITLE [ peete TITLE [ change ) Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
OiTY-$T- 2P CITY-ST-2P

12. ! hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature ghall have the same legal etfect as if made under calh; that | am an cfficer or director
of the corporation or the recei Chapter 617, Florida Statutes; and thap my name appears in Block 10 or Block 11 if
changed, of on an attachm

SIGNATURE: /'r | “ i 7756 4/%04, S A-68-00lb

SFN.I RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f A Daytime Phone #

\ |




