FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 24 1 99 8 8 : Ooam

CORPORATION oy
ANNUAL REPORT LA Secretary of State

1998 &3 DIVISION OF CORPORATIONS S C Cretary Of State
POCUMENT # N96000002665 (5)

1. Corporation Name

SHARED BLESSINGS FOUNDATION, INC.

1 0O R

Principat Place of Business Malling Address
13061 SABAL CHASE ST 13061 SABAL CHASE ST 3. Date Incorporated or Qualified
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
4, FEI Number Applied For
650667920 Not Appliceble
2. Princlpat Pl ] i 2a, Mailing Add
Principal Piace of Business 8, Malling Address 6. Certificate of Status Desired O $8.76 Addtional
21 ;a Fee Requirad
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 6. Election Campalgn Financing $6.00 May Bs
[22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. #s this nonprofit corporation a homeowners association?
23] |28] Odves ONe
Zip Country Zip Country B. This corporalion owes or has peid the current year intangible
_2;] m ;l ~3-;J-| Personal Property Tax due June 30. Oves [TNo
©. Name and Address of Current Reglistered Agent 10. Neme and Address of New Reglstered Agent
81| Name
ROSENn LAWRENCE N 82| Street Address (P.O. Box Number is Not Acceptable)
2025 AVENTURA BLVD
SWNTE 308 83
AVENTURA FL 33180 4] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts reglstered
office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registersd
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

Signalwe, typsd o penied name of registernd agenl and title H appiicable (NOTE : Rapistered Agent signature requirsd when reinstalting} DATE
12, OFFICERS AND DIRECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11TITLE [T Change LI Addition
NAME OBERLINK, WILLIAM 12 RAME
sireeraponzss | 13061 SABAL CHASE ST. 1.3 STREET ADDRESS
CITY-51-21P PALM BEACH GARDENS FL 33418 14 CIY-§1-2IP
T sD [] oeweve 21 TILE [ JcChange T Addition
NAME OBERLINK, CHRISTINE 22 NAME
staeer apomess | 13061 SABAL CHASE CT. 2.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 2.4 CITY-5T- 2P
TOALE D T OELETE ¥ sime [ chenge LT Addition
HAME R0SS0, NORBERT 32 NAME
sreevapprzss | 4 STRYKER ST 8.3 STREET ADDRESS
CTY-S1-2 LAMBERTVILLE NJ 08530 34,CTY-ST- 2P
e 1] [T pEteTe 41TME [J Change L Addition
HAME GOLDSTONE, WENDY 4.2 NAME
sreeraobhess | 1 LITTLE SISTER ROAD 43 STREET ADDRESS
OITY-ST-21P SISTER BAY W A4 CITY-ST-2P _
TLE ] peLETE 51TILE [Jchenge LT Addition
HAME 52 HAME "
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-21P 54 CIIY-$T-2P
TLE ] oEcETE 61TITLE ] Change L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST1-21P 64 CITY-§T-2P
4. T hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the Information

indicated on 1his annual report or supplomental annual report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ghangog). or,on an attachmontRilf an addres '
) : P b b - -~
SIGNATURE: Mo eA A Sy L l/lv/‘tt (& / -

CR2ED37 (10/97)



