-+ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORI::"t;EzA:TI\:.it::.):‘STAIE Feb 1 8 1 998 8 Ooam

CORPORATION
ANNUAL REPORT o v Secretary of Stale

1998 X ‘ B 7 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State
DOCUMENT # N96000006018 (3)

1. Corporation Name

FREDA G. SHEPPARD CHARITABLE FOUNDATION, INC.

100 O O

Principal Place of Business Mailing Address
GO ROBERT A. DICKINSON C/0 ROBERT A. DICKINSON 3. Date Incorporated or Qualified
480 S MNDIANA AVENUE 480 S INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 —1-1122119?
4 FE Number (, 5~ O JH BLL T Applied For
APPLIEDFOR— Not Applicable
2. Principal Place of Business 28. Mailing Address
P ¢ 5. Centificate of Status Desired O $8.75 Addttiona)
m m Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Etection Campaign Financing $5.00 Mmay Be
22] 27] Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
(2] 28] Oves OIno
p Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m _2;| 30 Personal Property Tax due June 30. Cves [ANo
9. Nams and Address of Current Regisiered Agent 10. Nams and Addreas of New Reglstered Agent
81| Name
DICKINSON, ROBERT A 82| Sireet Address (P.O. Box Number is Not Acceptable)
480 9 INDIANA AVENUE
ENGLEWOOD FL 34223 b
84| City 85| Zip Code
: FL ™|
11. Pursuant 1o the provisions of Seclions 6170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

bath. in thg/State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

office or registerad agont,
accopt (e obligations of, Section 617.0503, Florida Statutes. - .

ageni. | am famitiar with,

CR2E037 (10/97)

siGNaTURE __ 4 A — —
Sigoanire typod g panted narie of 18J310tnct agenl and tie H applhicable (NOTE signature required whan réinstaling} ATE
12. V. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE [31)] [J DeteTe 11TIME [JChange [T Aadition
NAME DICRINSON, ROBERT A 12 NAME
streeT apDaess | 460 S INDIANA AVENUE 13 STREET ADDAESS
£y-51- 28 ENGLEWOOD FL 34223 14 CITY-ST-2P
me fD 7 oecere 21TIME [J change [ Addition
HAME DEWNIT, DONALD B 22 NAME
staeet aDoResS | 360 5 INDIANA AVENUE 23 STREET ADDRESS
cHry - ST- 210 ENGLEWOOD FL 34223 I 2 4CITY-S5T-2P
TME VO | MG A1 TTE [T Change L] Addition
NAME SCHWARTZ, DANIEL 3.2 NAME
smeeTacoress | 1514 FLOWER DRIVE 3.3 STREET ADDRESS
CITY-51-2IP SARASOTA FL 34239 34.CITY-ST-2P
TITLE ] DeLETE £1TITLE I thange [ Addition
AME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-21P
miE [ oeLee 51TILE [J Chenge T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-S1-2P S4CY-ST-2P
TILE I DELeTE 61TMLE T chenga™ L7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STHEET ADDRESS
CITY-ST-2P B4 LITY-5T- TP

14. | heraby cerlily that the information suppliod with this Tiing does not qualify for the exemﬁtion siated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this anngal report or supplemental anpual report is irue and accurate and that my gignature shall have the same legal sffact as If made under oath; that | am an
officer or director of g corporatian or the receiveor trusteo empowere execute this reporifas required by Chapter 617, Florida Statutes; and that my hame appears in

Block 12 or Block 139 nged, or on an atiachmdnl withy an address
£ SN 7 7 Ay PO Y

SIGNATURE:




