2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006018 FILED
1. Entity Mame Feb 16, 2000 8:00 am
FREDA G. SHEPPARD CHARITABLE FOUNDATION, INC. Secretary of State
02-16-2000 90027 044 ****g] 25
Principal Place of Business Mailing Address
C/0 ROBERT A. DICKINSON C/0 ROBERT A. DICKINSON
460 S INDIANA AVENUE 460 S INDIANA AVENUE
ENGLEWOQD FL 34223 ENGLEWOCD FL 342233702
SE— SE— A R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0743669 Not Applicable
zip Country 2 Country 5. Certificate of Status Desired O ?8‘75 Additional
aa Required
§. Name and Addross of Current Registered Agent. 7. Mame and Addrass of New Registered Agent
Name
D'CKINSON ROBERT A Street Address (P.O. Box Number is Not Acceptable)
460 S INDIANA AVENUE
ENGLEWOOD FL 34223 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nams of ragisterad agent and title if applicable. (NOTE Registerad Agent signature reguired when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Foes Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
e S1D O pelete TITLE [ Change [ Addition
NAME DICKINSON, ROBERT A NAME
STREET ADDRESS | 460 S INDIAMA AVENUE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-5T-ZIP
TiTLE PD 3 Detere i Rt O Cramge [ Additien
NAME DEWITT, DONALD B : NAME
STREET ADDRESS [ 360 S INDIANA AVENUE STREET ADDRESS
orv-st-zr | ENGLEWOOD FL 34223 S - - ciry-st-zp~ - - - - -
TITLE vD D Delete TILE [J Change [ Addition
HAME SCHWARTZ, DANIEL NAME
STREET ADDRESS | 1514 FLOWER DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-ST-21P
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE - pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP Omy-ST-2IP
TITLE [ Delete TITLE [ change [ Additian
NAME NAME
STREFT ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under calth; that | am an officer or director
ort as required by Chapler 817, Flonida Staluies; and that my name appears in Biock 10 or Block 11 if
ered.

12. | hereby certify that thg.informaticn supplied with this filj
indicated on this repord or supplemental report is true a
of the corporation or thg geceiver or trustee e ered
changed, or on an att; it]

SIGNATURE? 20t /8] e = QUIRED f2m 85000 (940) 421-020%

SIGHATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

_.
£
=
=
hisd

CR2E037 (9/99)



