FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION (RN Sandrs B. Mortham
ANNUAL REPORT s

1998 \ ,. - D|ws-§:.'c:|:acr:g;:c;2:no~s Secretary Of State
POCUMENT # N97000001862 (8) :

Corporation Name

GARY SHEFFIELD FOUNDATION, INC.

0

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

Principal Place of Business Mailing Address
6731 30TH 8T 8 €731 3TH 57 § 3. Date Incorporatad or Qualified
8T PETERSBURG FL 39712 8T PETERSBURG FL 33712 04}05]01997
4, FE{ Number Applied For
=9- 3OS O0S Not Applicable
¥, Principal Piace of Businass 2a. Mgiling Address
P Y 1ing Addre B. Certificate of Status Desied [ $8.76 adaitional
El.] 26 Fae Required
Suite, Apt. #, slc. Sulte, Apl. ¥, etc. 8. Election Campaign Financing $5.00 May Be
22[ _’;';l Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
5‘ m Oves [nNo
Zip Country Zip Country B. This corporation owes or has pald the current year intanglble
24 25 m E] Porsonal Property Tax due Juno 30, Bf'Yes I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
JONES- HAROLD B82] Strest Address (P.O. Box Number is Not Acceplabla)
6731 30TH ST 8
ST PETERSBURG FL 33712 6
84| City EL las] Zip Code

13, Pursuant to the provisions of Sections 617.0507 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing Ite ref;lstered
office or registered agreni. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appolniment as reglstered
agent. | am familiar with, and accep!t the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Bignature. typad of grinted name of regisiorsd agent snd tille 4 appticable {NOTE - Registered Agent signature required whan relnslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J oELete 1ATILE [T Change [ Addition
HAME SHEFFIELD, GARY 1.2 NAME

smeeTanpress | 6731 3OTH ST S 1.3 STREET ADDRESS

ciTy-SI-21p ST PETERSBURG FL 33712 14 CITY-§T-2P

THLE D [T pEceTe ZATILE TTchange [T Addition
NAME JONES, HAROLD 22 NAME

street aporess | 6731 30TH 8T § 23 STREET ADDRESS

CY-ST-29 ST PETERSBURG FL 33712 2 4CITY-51-2¢

TLE D [T ofLeTe $17ITLE T_J Change L] Addition
NANE JONES, BETTY 32 NAME

seeTaporess | 8731 30TH 8T § 3.3 STREET ADDRESS

oy -5T-21p ST PETERSBURG Fl. 712 34, CITY-ST-2IP

TilLE [ beLeTe 41TmE "L Jchangs L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 4ACITY-5T-2IP

TILE [T DELETE 5ATHLE L1 Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2P 5.4 CITY-ST-2P

e ] oEvete 61 TILE CJ change ~ LT Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADORESS

CITY- §T- 2P 64 CITY-S1-21P

4. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statwtes. | further certify that the Information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of tha corporation of the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Biack 13 if changed, or on an aftachment with ag abdrass.

SIGNATURE: - R

BIANATIIRE AHD TYEED OOF PRINTED MAME A B EIA

iy e a5 Phann B e 4 = 2

CR2E037 (10/97)



