2005 NOT-EOR-PROFIT CORPORATION
2 ANNUAL REPORT

FILED

DOCUMENT # N96000006018

1. Eatity Nams

FREDA G, SHEPPARD CHAR!TABLE FOUNDATION 1NC

Apr 18,2005 08:00 AM
Secretary of State”

Mailing Address _
(/O ROBERT A. DICKINSON
460 5 INDIANA AVENUE

" ENGLEWOQOD, FL 34223

Principal Place of Bus'rne_ss

/O ROBERT A. DICKINSON
460 S INDIANA AVENUE
ENGLEWOCD, FL 34223

DO NOT WRITE IN THIS SPACE

DR U

04062005 No Chg-NP CR2ED37 (10/03)
4. FEI Number | |Appliad For
65-0743669 Not Applicable

O $8 75 additional '

5, Certificale of Status Deslred Fee Required

6. Hame and Addsess of Current Registered Agant

DICKINSON, ROBERT A

460 S INDIANA AVENUE

ENGLEWOOD, FL 34223
|

a4

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. 1 am familizr wilh, and accept

the cbligations of reglstered agent.

SIGNATURE. . - . - — —

Signature, typed or printed name of regisiered agert and sille f applicable. {NOTE Registored Agem signalure requivad when reinstating) - DATE

‘ — - — - -

Fifing Fee iz $61.25 9. Election Campaign Financing $5.00 wmay Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10, . OFFICENG AND DIFECTORS il
e 8TD [ o B -
NAME. DICKINSON, ROBERT A
SIREET ADORESS [ 460 S INDIANA AVENUE .
G STIP | ENGLEWOOD, FL 34223 - = — A rnl
TLE PO 4184158007205 B1.75
NAIE DEWITT, DONALD 8
STREETADDAESS & 360 S INDIANA AVENUE
Ly s1-z¢ ENGLEWOOQD, FL 34223 _
TIILE vD
NAME SCHWARTZ, DANIEL
STREETADDAESS | 1514 FLOWER DRIWE
Cr-si-IP | SARASOTA, FL 34239 DO NOT WRITE
TLE - IN THIC D/ -
IN THIS SPACE
STREET ADDRESS
GITY-S57- 2P .. .
TILE . T B
NesE o~ )
STREET ADDRESS -
CiTY-ST-2P
MLE
NARE
STAEET ADDRESS
CIFY -ST-2P

12. | hereby cemiz that the information supplied with this rrn does not qualify for the exemption stated in Section 119, OTF)O Flarida Statutes. 1 further certify that the information
)

indicated on t

changed, or on an attachme powared,

fact as it mada under oathy; that | am an officer gr diragtar

s report or s§pplemental report is tru an accurate and that my signature shall hava the same legal af
al the corporation or Ihe recdiv r or frustea empower%d ; aoute this report as raquired by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

4' (. 2008 9y fu0vey”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayime Frcna # J




