FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N96000006018
1. Entity Name 01-27-2003 90166 041 ****5] .25
FREDA G. SHEPPARD CHARITABLE FOUNDATION, INC.
Principal Place of Business Mailing Address .
C/O ROBERT A. DICKINSON C/O ROBERT A. DICKINSON ] b”u 1yauy
450 S INDIANA AVENUE 460 S INDIANA AVENUE e T
ENGLEWOOD FL 34223 ENGLEWCQD FL 34223 T :
e s G A

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number §5-0743669 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?8'75 Addttional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S P N Neme __ UV §
D|CK|NSON' ROBERT A Street Address (P.O. Box Number is Not Acceptabla)
460 S INDIANA AVENUE, .

ENGLEWOOD FL 34203

City . FL Zip Code

8. Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

EOErE
SIGNATERE L

@ Slgnaturs, i‘ﬁ:ed or printad name of registered agent and fitla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
2

i g . 9. Election Campaign Financing 00 M Make Check Payable to
E':‘!‘JOW. FEE IS $51.25 Trust Fund Contribution. g fdsdcgﬂn F?:as? ° Florida Departmer{t of State
OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
STD O Delete e [JChange [ Addition
HAME DICKINSON, ROBERT A NAME
sTreeT ApDRESS | 480 S INDIANA AVENUE STREET ADDRESS
ITY-ST-21P ENGLEWOOD FL 34223 CITY-5T-2IP
Tme PD £ Detete e O change [ Addition
HAME DEWITT, DONALD B NAME
sTReeT aDDRESS | 360 S INDIANA AVENUE STREET ADDRESS
CiTY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2IP
TILE W - ... - ceOloelee - §-mme - . |- e mem == o e cemon e - =[] Changes~ +[=) Addition=
NAME SCHWARTZ, DANIEL NAME .
STREET ADDAESS | 1514 FLOWER DRIVE STREET ADDRESS f
crv-st-2p | SARASOTA EL 34239 CiTY-S7-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
THLE [ oelete TILE ) o [crange [ Addltion
HAME . | NAME
STREET ADDRESS - i STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach with an address, with all otHer like empowered.

SIGNATURE: _ -WMMMHF SO RED l22/2003 01 ) { brov

A

CR2E037 (10/02)

T




